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Introduction. 

The Provinces and States of India publish annual records of the 
activities of their Medical and Public Health Departments, which, m so 
far as they relate to the incidence of disease, \itnl and health statistics, are 
summarised in the Annual Deport of the Public IToalth Commissioner 
with tlio Government of India If this Review of tbo medical organise 
tmns of all India reproduces inform vtion contained in the latter report 
it is because the Medical and Health Departments arc both concerned 
with the same problems which affect the health of India Major General 
Sir John Megaw between 1031 and 1033 published sovcral papers con 
coming medical administration in India, while Sir Cutlibert Sprnwson 
m 1935, wrote a valuable note on the medical schools These have been 
consulted in compiling this Review while my thanks nro also due to the 
Administrative Officers of Provinces, to Dr A G Young, Editor of the 
Journal of the Christian Medical Association of India, and others who have 
supplied material for its publication The preparation and analysis of 
the statistics has been done under the supervision of Mr Kliushi Ram 
Superintendent of the Medical Section of mj office, nnd I also gratefully 
acknowledge the help of Major A N Chopra, IMS in reviewing and 
correcting proofs The views expressed on the statistics nnd information 
collected arc purely personal 
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CHAPTER I. 


General. 

1 ADMINISTRATE E ORGANISATION 

An account of the historv of tlio medical and licnltli organisation m 
In In will bp found in Section VI of the Souvenir’, 1027 (whicn 
includes a short note on the imlu.enou 1 * systems) edited bj Colonel (now 
Sir) Richard Christophers and in Section IT of Major Goner'll Sir T D 
Cm him c “ffraff/i Onpiimafion in Jlnti*/i India 1927 

2 Iht general constitutional position under tlie Gov eminent of India 
Act 19V» ir that vvlult public lualtli and hospitals and dispensarus nro 
provincial legislative subject* tho Central Government has responsibilities 
for medical research, port quarantine, higher medical education and for 
medical and health affairs nf areas under its direct administrative control 
The Director General, Indian Medical Sen ice is the principal medical 
ndn or to the Go\«mmcnt of India in tho Department of Education 
Health and Lands Ho is also tho head of the Indian Medical Service 
and the Indian Medical Department (Military Assistant and Sub Assistant 
Surgeons) and controls tho Medical Store Depots a brief account of which 
is included in Chapter \ of this booh Ho is assisted b> a Deputy 
Director General an Assistant Director General and m matters relating 
fo public health and research, In the Public Health Commissioner who 
i° tho technical adviser to the Government of India in public health 
matters Tho Tubhc Hcnlth staff also includes a Deputy Public Health 
Commissioner and a Statistical Officer 

8 In the Presidencies of Bomba} Madras ntul Bengal the medical 
services nro administered In Surgeons General, while tho corresponding 
position is held bv the Inspectors General of Civil Hospitals m other 
provinces, except tho two newly created provinces of Sind and Orissa 
*hero the heads of the medical departments nro designated ns Director 
of Health Services nnd Inspector General of Prisons and Director of 
Health and Inspector General of Prisons respectively The chief ndmi 
nistra ti vo medical head is tho medical adviser to the local Government 
,n all provincial medical matters 

4 Provinces nro divided into divisions each of which consists of several 
"districts the averngo population of which may roughly be taken as one 
million Pach district has a headquarters for all Government deport 
ments ono of which is the ‘medical’ presided over by a Civil Surgeon 
Besides managing the headquarters hospitals (t c Civil nnd Po ice 
Hospitals etc ) ho controls in his area several branch hospitals and 
■numerous dispensaries staffed by officers of the Provincial and Subordi 
nnte Medical Services, his work is largely m the hospital though much 
it is administrative The responsibility of the Cml Surgeon for public 
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health varies in the differed provinces of India, and while in all there- 

PunSrtT ° f PU ? n Hea1 ^’ 1(1 18 onIy Madras > B ™gal, United Provinces, 
Punjab, Bihar and Orissa that public health has been placed under the- 
control of whole time District Public Health Officers. 1 

o. In Madras there is a .Chief Leprosy Officer, while Group Leprosy 
Officers are in charge of several adjacent districts and, according to Sir 
lank Connor s note on the Madras Medical Department, it has been 
proposed to increase their number so as to allow of each heavily infected 
district being provided with a separate Leprosy Officer. 

6. Propaganda and survey in regard to Leprosy have necessitated the 
appointment of a Leprosy Officer each in Bengal and the Punjab. In the- 

Central Provinces there are three Sub-Assistant Health Officers for the- 
purpose. 


7 The appointment of special officers for Tuberculosis is under con- 
sideration . in the various provinces. Bihar has given lead in the matter 
by appointing one officer of the rank of Assistant Director of Public Health 
on the staff of the Inspector General of Civil Hospitals. 


2. MEDICAL PROFESSION". 

It is estimated that there are B5,000-M0,000 qualified doctors now 
practising in India, and, although a proportion of 1 doctor to roughly 
10,000 of the population would appear to be very inadequate, it is a 
fact that unemployment has become a serious problem among the younger 
members of the profession. Careful enquiries, however, show that in 
many towns the proportion is as high as 1 to 1,000 and that it is the 
disinclination of members of an educated profession to settle in rural 
areas which is responsible for this apparent overcrowding, a problem 
which is not confined to India but common to all agricultural countries- 
A doctor who has had a long, expensive and scientific education is very 
unwilling to choose a career in a remote country district where there are 
few amenities, no educated society, no education facilities for his family, 
and, in India, on account of the poverty of the people, few fees to be 
earned. Better communications, better roads and mechanical transport 
'-are changing the conditions of medical practice as rapidly as they "are- 
' influencing _ other aspects of Indian life, and in many areas the doctor 
with initiative is able to exploit the countryside from his urban residence. 
The question of inducing doctors by the provision of subsidies or other 
plans in rural areas is receiving the attention of provincial medical depart- 
ments, and the methods employed end recommended are described in 
detail in Section 16 "Riwal Medical Relief” of Chapter H. The position, 
to quote the "Statesman”,* is that "The villages offer the practice and 
the experience. They do not offer the fees nor the opportunity of dis- 
cussing difficulties with other doctors, nor the opportunity of keeping in 
touch with what is done in hospitals. For the young doctor, who is 
not troubled about the need of earning an income commensurate with the 
length and cost of his education, who has something of a missionary 


♦Delhi edition, dated the 1st May, 1938. 




3 


spirit and lias no particular yearning for the company of his own kind, 
the villago is an admirable place to work in if ho can bring himself to 
forgo the closo contacts and associations by which alone ho can steadily 
become more proficient in his calling Not man\, wo must infer, are so- 
endowed The doctor who docs work in tlio Milages is quite likely to 
find that, after all his years of study, a charm or a line of ancient \crso 
is regarded as a moro reliable help in time of troublo It is a difficult 
situation not to bo put right by good nduce alone". 

2 It is only m provinces where a Council of Medical Registration exists 
that it is possible to give the number of doctors registered and these aro 


as follows — 

Madras ..... .... 0,085 

Bomba} ....... . 6,378 

Bengal ....... . 0,010 

United Provinces 3,041 

Punjab . . ... . • * > • • 4,553 

Bibar . . 3,015 

Assam 1,160 


3 The number of missionary doctors working in India, according to 
the estimate given in the May 1037 issuo of the Journal of tho Christian 
Medical Association of India, Burma and Ceylou, is 740 


3 MEDICAL SERVICES 


(a) IMS Officers (as on 1st April 1038) — 
In civil employ .... 

In military employ .... 


British Indian Total 

190 115 311 

207 149 350 


Grand Total 


403 204 667 


(6) R A M C. Officers (as on 1st Apnl 1938) — . 


275 


Civil Military 

(c) Indian Medical Department (as on 1st Apnl 1938)— 

Military Assistant Surgeons .... 105 381 

Military Sub Assistant Surgeons . 85 60 


Total. 


486 


685 

i9 
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(c?) Provincial Civil Medical Services — 


Assistant 

Surgeons. 

Sub -Assistant 
Surgeons. 

Madras ..... 


225 

530 

Bombay ..... 


69 

360 

Bengal ..... 


171 

287 

Unitod Provinces .... 


134 

345 

Punjab ..... 


167 

551 

Bihar ...... 


100 

83 

Central Provinces .... 


69 

310 

Assam ..... 


40 

194 

Sind ...... 


14 

96 

Orissa ...... 


29 

95 

North-West Frontior Provinco 


20 

106 

Delhi 


10 

31 

Ajmer Morwara .... 


2 

13 

Baluchistan ..... 


4 

40 



Europeans. 

Indians. 

(e) Railway Medical Services — 




Suporior medical personnel 

. 

33 

52 

Subordinate medical personnel 

• 

8 

1,718 


Total 

41 

1,770 

(/) Doctors employed in Public Health Duties (as on 

1st April 1938)— 


Madras ..... 

• • 

. , » 

150 

Bombay ..... 

• • 

. 

36 

Bongul ..... 

« • 

• 

413 

United Provinces .... 

• • 

. 

180 

Punjab ..... 

• • 

• 

109 

Bihar . . . . . ' . 

• • 

. 

36 

Central Provinces .... 

• « 

. 

74 

Assam ..... 

• » 

* 

130 

Sind ...... 

• • 

* 

11 

Orissa ...... 


. 

23 

North-West Frontier Province 



12 

(Whole time) 

3 

(Part-time). 

Delhi ...... 



17 

[Whole time). 

8 

(Part-time). 

Ajmer Merwara .... 

• 

. 

2 

Coorg ...••• 

• 

• 

2 
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CHAPTER n 
Hospitals and Dispensaries 
1 ADVISORY COMMITTEES TOR HOSPITALS 

Advisory Committees for hospitals oro now a feature of medical admi 
mstrntion in all provinces though their scope and composition varies 
and except in Delhi Province they do not exist in tlio Centrally Admi 
mstered Areas 

The principal function of these Committees is to keep the head of the 
provincial medical department and the local Government informed of 
the needs of the hospitals ns viewed by tlio public and they aim at 
maintaining touch with tho Medical Department on the one hand and 
the public on tho other They enquire into tho worl mg of the institu 
tions and advise on all matters connected with tho welfare of tho 
hospital the comfort and wellbeing of tho patients and in somo cases 
management and control of accounts These Committees have no execu 
tive authority for tho entire supervision and management of tho institu 
tion nnd its establishment are in tho hands of tho Medical Officer in 
chargo of the hospital subject to the control of the Provincial Admi 
nistrative Medical Officer 

2 In a note on the Madras Medical Department Major General Sir 
Prank Connor writes The reports received on the working of these 
Advworv Committees during my term of office show with few exceptions 
that these committees hove not been working satisfactorily The District 
Medical Officers complain that it is difficult at many meetings to get a 
quorum General apathy is one reason for this state of affairs but 
another important reason is the failuro of the administration to carry 
out the majority of tho recommendations made by them this results very 
naturally in their fos ng interest The reason for this failure is m the 
majority of cases the inadequacy of finance made available by Govern 
ment 

An improvement in the working of Advisory Committees in the City 
of Madras is noticeable Non official members have been taking greater 
interest in ascertaining the requirements of hospitals with the result that 
many useful suggestions have been made and accepted by the Surgeon 
General It is to be hoped that this improvement wall extend to mofussil 
areas and that more money will soon be available to activate proposals 
for improvements made by Advisory Committees 

3 The Visiting Committees for State institutions in Bengal are 
appointed by Government and consist of officials as well as non officials 
The Manag ng Committees for private hosp tals are appointed with the 
sanction of the Commissioner of th® Division and consist of non officials 
cxc pt for the District Magistrate or Sub Divisional Officer at d Civil 
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4. The Advisory Committees for Bombay City hospitals consist of 
seven members nominated by the Burgeon' General, with the Medical 
"Officer in charge of the hospital as Secretary. In the mofussil the Civil 
Surgeon is the Chairman, with six other members of whom at least three 
should be Indians and two Indies. One of these six members is nominated 
b} r the District Board and another by the Municipality. The tenure of 
members is one year. The Committees are appointed for Government 
hospitals at provincial headquarters and district civil hospitals with 
accommodation for 50 or more beds. The decisions of the Committee 
are acted ujion by the Medical Officer and where he has no power to give 
effect to them, referred to the Surgeon General with the Government of 
Bombay. 

5. In the Punjab a committee consisting of non-official visitors, nomi- 
nated by Government, is appointed for various hospitals in Lahore. Of 
these at least foui’ are ladies. In the districts for every provincialised 
hospital there is a committee consisting of two members nominated by 
the Municipal Committee, two members nominated by the Dis- 
trict Board, three members nominated by the Deputy Commis- 
sioner of the District and the members of the Provincial Legislative 
Council from the district. The Civil Surgeon of the district acts as 
President. The tenure of membership is one year. 

6. In the Central Provinces and Berar the composition of the Boards 
of Management for provincialised hospitals and Dispensary Bund Com- 
mittees for local fund hospitals varies from place to place, but the salient 
feature is that they consist of a few cx-officio and a few non-official 
members nominated by the Local Government or the Commissioner of 
the division concerned. 

7. The Managing Committees in Bihar are nominated by Government 
for Government hospitals and by local bodies for local fund institutions 
subject to the approval of, the Commissioner of the division concerned in 
the latter case. Usually the District Magistrate, the Civil Surgeon and 
the Saar Sub-pivisional Officer are ea '.-officio members of each committee. 
The Committees in Orissa are formed on the same lines as in Bihar. 

8. Advisory Committees 'in Assam consist of the Deputy Commissioner 
of the district as President Civil Surgeon as Vice-President, two mem- 
bers nominated by the Municipal Board, two nominees of the Local Board 
and two members nominated by the Deputy Commissioner. 

9. The Advisory Committee for the Irwin Hospital, New Delhi, is 
nominated by the Chief Commissioner, Delhi, and consists of the Chief 
Medical Officer, Delhi, the Civil Surgeon, New Delhi, an Executive 
Engineer of the Public Works Department, a representative of the Lady 
Hardin Medical College, two nominees of the Delhi Municipal Com- 
mittee, °one nominee of the New Delhi Municipal Committee, the Chief 
Health Officer, one lady each nominated by the Delhi and New Delhi 
Municipal Committees, one non-official medical practitioner of the Delhi 
Province, the Superintendent of Nurses and the Senior Assistant Surgeon 
of the Irwin Hospital. 
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10 Tho Advisory Committee for the Lady Beading Hospital, Peshawar 
-consists o£ tho Inspector General of Civil Hospitals, North West Frontier 
Province as Chairman the Civil Surgeon Peshawar, as Secretary and 
three members of the North West Frontier Province Legislative Assembly 
and three nominees of the Municipal Committee Peshawar, as members 

11 In Srad there ore Advisory Committees at the Civil Hospitals, 
Hyderabad Sukkur and Mirpurklias Tho Advisory Committee consists 
of tho Civil Surgeon as Chairman and six other members of whom at 
least three shall be Indians and two ladies, who Bhall hold office for a 
period of ono year The District Local Board and the Municipality of the 
district is entitled to send ono representative each to serve on the Com 
mittee 

12 Tho general consensus of opinion is that these committees 6erve 
a useful purposo, that they offer useful suggestions for improvement in 
tho efficiency of the hospital staff and often help in raising donations and 
procuring articles or special comfort for the patients 

2 AVERAGE AREA AND POPULATION SERVED BY EACH 
HOSPITAL OR DISPENSARY 


Province 

Total number of 

hospitals and 
• dispensaries 
in tho 
province 

A\ erngo area 
eerv etl by each 
hospital or 
dispensary 
(Sq miles) 

Av era go popula 
tion served by 
each 

hospital or 
dispensary 

1 

o 

3 

4 

Madras 

1 134 

120 

41 217 

Bombay 

429 

180 

41 940 

Bengal 

1 449 

540 

34 685 

United Provinces 

597 

178 

81 087 

Punjab 

890 V 

111 

26 318 

Central Provinces 

343 

291 

45 212 

Bihar 

528 

131 

01 310 

Assam 

343 

160 

25 138 

Bind 

108 

429 

35 991 

Orissa 

164 

145 

32 355 

Delhi 

24 

24 

26 510 

North West Frontier Province 

114 

118 

21 272 

Baluchistan 

41 

1 327 

11 305 

A] mer Merwara 

10 

271 

56 029 

•Coorg 

11 

145 

14 848 




3. EXPENDITUBE ON MEDICAL BELIEF. 


Province. 

Expenditure on Medical Relief 
during 1936. 

1 

Per Capita. 

2 

Per square mile. 

3 

Madras ........ 

Rs. A. P. 

0 2 7 

Rs. A . P. 

53 2 5' 

Bombay ........ 

0 4 9 

65 7 O' 

Bengal ........ 

0 2 1 

84 0 O' 

United Provinces 

0 1 0 

29 0 4 

Punjab ........ 

0 5 7 

51 12 9 

Central Provinces and Berar .... 

0 1 5 

13 11 10 

Bihar ........ 

0 1 3 

35 11 8 

Assam ........ 

0 1 8 

14 5 5. 

Sind ........ 

0 4 0 

20 15 3- 

Orissa ........ 

0 1 6 

23 5 8- 

Delhi ........ 

1 2 5 

6 

o 

©* 

cq 

r-*i 

North-West Frontier Province .... 

0 6 3 

70 0 0- 

Baluchistan ....... 

0 8 8 

4 9 9- 

Ajmer-Menvarn ...... 

0 4 11 

63 0 10' 

Coorg . . ' . 

0 11 2 

71 9 7 , 


4. BULES REGULATING GEANTS-IN-AID TO HOSPITALS AND 

DISPENSARIES. 

Madras. — Grants-in-aid are given to private special medical institu- 
tions which are in charge of medical practitioners registered under the: 
Madras Medical Registration Act VI of 1914, and are classed as — 

1. Maintenance grants. 

2. Capitation grants. 

3. Building grants. 

Maintenance grants are sanctioned by the Surgeon General with the- 
Government of Madras, annually after he has satisfied himself that the 
institution is popular and run on satisfactory lines. Capitation grants are 
given to private Leper Asylums and are payable half-yearly subject to 
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the fulfilment of certain conditions prescribed by Government The grant 
is sanctioned by the Surgeon General vuth the Government of Madras, on 
tbo recommendation of the District Medical Officer Building grants are 
sanctioned by Government for institutions run by registered medical 
practitioners provided the Surgeon General is satisfied about the necessity 
of the grant In caso where the cost of tho proposed work exceeds 
Rs 50,000, the Surgeon General forwards the plans and tho estimates to 
Government Tho amount of grant is usually equal to one half of the 
total cost of the building 

Grants to Local Boards and Municipalities arc maintenance grants 
given is fixed giant** half grants, percentage contributions and building 
grants Half grants are equal to half the cost (initial and recurring) of 
the hospital or dispensary wlulo Government pnvs the entiro salaries of 
civil Assistant Surgeons or Sub Assistant Surgeons Percentage contribu 
tions are given to institutions located at stations other than at Talulc 
Headquarters The Government contributes 22 per cent and 10 per 
cent of pnv and allowances rcspcctivch of civil Assistant Surgeons in 
Local Boards and 171 per cent and 5 per cent of tbcir pay and allowances 
respectively in Municipalities m consideration of work done by those 
institutions for tho Government Half grants are given to local bodies 
for medical buildings if they are considered to bo necessary and expedient 
m the public interest 

Bombay — Applications for grants in aid to old and new dispcnsuries- 
are made by or through the Collector of the district whose report 
together with that of tho Civil Surgeon, is submitted to the Surgeon 
General through the Commissioner concerned and the Director of Public 
Health Such grants do not exceed l/3rd of the total expenditure or. 
one half of the net cost of maintenance of the dispensary arrived at after 
deducting private donations or endowments from the total expenditure 
Grants to dispensaries in mumciprl areas are not usually given Non 
recurring grants not exceeding 50 per cent of tho total cost are given for 
the eewetrwetvew of w dvspe weary building if its necessity is acknowledged 
and the plans of the proposed work approved by Government, and the 
initial supply of all necessary surgical and other instruments is made free 
The grant in aid to a dispensary is subject to revision after every 5 years 
and is conditional on the observance of certain conditions laid down by 
Government 

The Civil Surgeons concerned are responsible for the scrutiny of the 
accounts of dispensaries 

Bengal — Applications for grants in aid to hospitals and dispensaries 
are received by Government through the District Magistrate and the Com 
rmssioner of the Division and the matter is considered on the merit of 
each case Government grants amounting to Rs 250 and Rs 500 respec 
tively are generally given to a number of village and Thona dispensaries 

United Provinces — Grants are of -two kinds — (1) conditional and (2) 
unconditional Conditional grants are given -for specific purposes and 
must necessarily be expended on specific items A grant is unconditional 



10 


when the only condition attaching to it is the continued active existence 
.of the local body or private institution to which, it is given. 

Administrative departments of Government and subordinate authorities 
empowered to sanction grants, specify conditions or quote rules or orders 
under which the grant is sanctioned and supply a copy of such order of 
sanction to the Examiner, Local Fund Accounts. In case of non-com- 
pliance with the stipulated conditions the grants are required to be 
refunded in part or in entirety at the discretion of the sanctioning 
authority. The Examiner, Local Fund Accounts, has to record in his 
audit report a note to the effect that the grantee has spent the grant in 
accordance with the terms attaching to it, and has to report to Govern- 
ment in the Finance Department instances of diversion of large unspent 
ibalances. 

Punjab and Central Provinces and Berar The grants -in-aid are given 

in various forms, viz., money, free buildings, free supply of medicines, 
free services of the whole or part of the establishment and the like. They 
.are given to private hospitals and dispensaries and dispensaries maintained 
by religious societies out of (1) municipal and district board funds and (2) 
provincial funds subject to budget provision. Grants are neither given nor 
withheld on the ground of religious leaching being combined with medical 
relief. The grantees must comply with certain conditions imposed by 
Government and their failure to do so may involve reduction or with- 
drawal of the grant after an enquiry by the Civil Surgeon concerned. 
The amount of grants is determined with reference to the efficiency of 
the medical institution, and the Inspector General of Civil Hospitals of 
the province is the final authority in the matter. 

Grants-in-aid to local bodies are either for general or specific purposes. 
The former are unconditional and are given to strengthen the resources 
of the local body, while the latter are to be expended within reasonable 
time on the object for which the grant is made. Grants for special works 
such as buildings, are made as and when the local body is ready to start 
operations, but if the amount is large, it is paid in instalments according 
to the needs of the work. Unspent portion of the grant or portion diverted 
►to purposes other than the specified ones must be refunded to Govern- 
ment. 

In the case of the Funjab, grants-in-aid to local bodies and charitable 
mission societies are given for only opening and equipping hospitals or dis- 
pensaries and the Government do not in any way accept responsibility 
for tbeir maintenance. 

Assam. — Applications for grants-in-aid for the establishment or main- 
tenance of hospitals and dispensaries are received by the Inspector 
General of Civil Hospitals, Assam, who forwards them to the Local Govern- 
ment with his own recommendations. The aid is usually given if there 
is a prospect of relief to a substantial number of people through the dis- 
pensary, if arrangements for provision of suitable buildings and staff, etc., 
.are made^and provided the Inspector General of Civil Hospitals feels 
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sitisfied that adcquati allotments arc guaranteed In the Local Board 
under the different heads of expenditure recurring as well ns non recur 
ring, for the establishment and maintenance of the dispensary 

Bihar and Orissa — Xhero are no specific rules issued by Goa eminent 
regarding grants in aid Grants are regulated in accordance with the 
needs of the institutions subject to funds being nvniliblo 

Sind — The rules regulating grants in aid to hospitals and dispensaries 
arc the same as are in force jn tin* Bombay Presidency 

North-West frontier Province — There ire no specific rules or orders 
regarding grants in aid in the Province 

5 runs charged i rom non indigent patiln rs 

Poor and indigent patients both indoor and outdoor are given free 
medical and surgical treatment in all provinces in India They are not 
charged any fees nor are they required to pay for nny special treatment or 
for dru 0 s not ordmmitv nvntlal 1c at the hospit il Patients with a monthly 
income of less than Rs 50 in Madras 50 in Bombay 150 in the 
Punjab 100 m Delhi and with in annual income of less than Rs 2 000 
m the United Provnucs and Centinl Provinces fall into the cn o r u\ of 
those who arc exempted from hospital fees 

2 Excepting Bengnl, fees are cl arged from well to do patients in all 
proximo Vs a rule thex arc not admitted into the geneiol w trds 
excepting in Madras nnd Bombay vvhere if so admitted, they have to 
pay Re 0 8 0 to Rs 2 8 0 and Re 0 6 0 to Re 1 per diem respectively 

3 lees le\i<-d from patients for accommodation in special and family 
wards vnrv m accoidmcc with their monthly income They rango from 
Rs 5 to Rs 10 in Madrns Rc 1 to Rs 5 in Bombay Re 1 from 
Indians nnd Rs 3 to Rs 10 from Europeans in tlio United Provinces 
Rs 2 to Rs 10 m the Punjab Rs 2 8 0 to Rs r » in. Delhi Rs 3 to 
Rs 14 from Europeans and Rs 2 to Rs 3 from Indians m Bihar and 
Re 0 12 0 to Rs G in the North West Frontier Province These fees 
generally cover the cost of medicines, dressings nursing etc ordmardv 
provided by the hospital, but if procured from outside they have to be 
paid for bv the patients The rates of operation fees where levied are 
fixed and fluctuate between Rs 50 to Rs 250 In Madras and Bombay, 
however the maximum fees are Rs 350 and Rs 400 respectively The 
fee for medical attendance in Madras and Bihar is Rs 5 but the Medical 
•Officers in Bihar have discretion to reduce or remit the whole amount 
In the Punjab this fee vanes from Re 0 8 0 to R* 8 according to the 
•status of the Medical Officer attending 

4 In the case of persons employed in factories mines quarries tea 
estates and railways m Madras Bombay and Sind if admitted as in 
patients at the instance of their employers a charge of as 8 is levied 
from the employers but if they attend Government hospitals of their own 
accord they are treated as members of the general public for purposes 

4 of hospital charges 



5. Ex-Madras arcus and cx-Bihur and Orissa areas, which now constitute- 
Ihc Orissa Province, arc governed by the rules regarding hospital fees in 
force in Madras and Bihar respectively. 

0. In the Central Provinces and Berar the system of charging a fee 
of two pice from each new patient, except paupers, attending a hospital 
01 dispensary had been in force since 1033. The amounts received on 
that account in most east's were insignificant and with tv tew exceptions 
thero had been nil undoubted fall in the out-patients’ attendance. It 
was thought that if the system were conscientiously worked out it was 
hound to lead to a "set-back’’ to the popularity of scientific medicine and 
the Local Government therefore allowed its discontinuance in the vear 
1936. 

7. In the North-West Frontier Province an innovation of interest has 
hot li the starting of a "paisa" dispensary, where everybody is required 
to pay one pice for the day’s medicine supplied and the income thus 
derived goes towards the running expenses of the dispensary. The 
success of this dispensary has led to the opening of similar dispensaries 
elsewhere. 

S. *A complaint frequently made against the administration of Indian 
hospitals is that large number of patients who can really afford to pay- 
art' treated free of charge. The problem is not simple because modem 
scientific medicine is costly and although a person may not be indigent 
as regards the ordinary necessities of life, he often is in respect to even 
minimum requirements when sick. In the absence of an, almoner system 
hospital abuse is not easy to detect, but is probably less common than 
is frequently suggested. The increasing employment of honorary medical 
officers in hospital out-patients’ Departments will probably be a useful 
corrective, since the final decision as to a patient’s eligibility for free 
treatment rests largely with the doctor. On the whole the revenue 
obtained from the payments of ordinary patients is not large but fees- 
paid by patients occupying private or paying wards should cover the cost 
to Government (or the Hospital Management) and in general do so. 

6. BUILDINGS. 

Madras. — Sir Frank Connor in a note on the Madras Medical Depart- 
ment writes that the demand for new buildings and extensions to existing 
buildings in the Medical Department seems to have been rather neglected' 
in recent years. Besides progress lias been hampered by wbat Sir Frank 
regards as a bad building policy, for the Medical Department is required 
to submit to Government detailed plans and estimates before sanction to* 
the project is accorded- After such plans and estimates have been sub- 
mitted the scheme is often not accepted for want of funds or other 
reasons. A very appreciable loss in time and money results as some years 
may elapse before it is eventually accepted and by that time considerable 
revision of the plans becomes necessary. Besides, for the construction 
of large hospitals the system of providing money in small yearly grants- 
is most disadvantageous. 
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The most important work under construction in Madras was the 
remodelling of tho Government General Hospital at Madras H R H 
the Prince of Wales Ilospitd for Children, ns an adjunct to the Govern 
ment Victoria Caste and Goslm Hrspitnl, Mndrns was completed and 
opened during tho 3 ear Tho construction of tho new hospitals at Madura 
and Cocnnuli was nearing completion In the end of I93G A new out 
piticnt department has been added to the Government \1ctor1n Cnsto 
and Gosha Hospital Madras and a Venereal out patient blocl to the 
Government Rajapuram Hospital Madras 

Bombay. — During tho year 193G no major worl s pertaining to Govern 
ment hospitils or dispensaries were undertaken in the Bombnv Presidency 
Minor works representing additions and alterations to hospital buildings 
•costing about Rs 63 000 were carried out at the several hospitals 

Bengal —In Bengal an up to d ite and well equipped block named Sir 
John Anderson Casualty Blocl lias been added to the Medical College 
Hospitals Calcutta at a cost of Rs 2 8-1 030 It lias accommodation for 
JO btds mid 4 cabins and is 111 el\ to runo\e the congestion 111 the Medic il 
College Hospitals Among the other important new w orl s earned out 
mention may be made of the new out patients department and menial 
■quarters added to tho Majo Hospital the new maternity hospital building 
in the Belgachia Medical College Hospitals and the extension of the out 
patients department m tho Shnmbhunnth Tnndit Hospital Bhownnipore 
The proposal to rebuild tho Lnd\ DufTenn Victona Hospital Calcutta 
made rapid progress during the 3 ear 193G Tho King George V Silver 
Jubilee Committee gave a gift of Rs 4 71 000 while further amounts 
were promised by the District Boards of Bengal With the donations 
already received the construction of the mam hospital building is 
in progress 

In the mofussil in Bengal additions of new wards were made to some 
of the existing hospitals and many new dispensaries were opened 

United Provinces — Due to financial stringency no major works could 
he undertal en m the United Provinces of Agra and Oudh Certain works 
of 0 petty nature were earned ou 4 during 1930 from the lump allotment 
of Rs 12 000 The Ursula Memorial Hospital Caw npore was built at a 
cost of Rs d lakhs donated for the purpose by Messrs Horstnan Brothers 
of Cawnpore A building for an X Ray installation has been constructed 
in the compound of the Colvm Hospital Allahabad 

Punjab — The financial depression continued to stnnd m the way of 
new developments in the Punjab Several schemes remained in abevance 
for want of funds The important events of the year 1936 were as follows — 

(I) Opening of the R B Amar Nath Tuberculosis Institute in the 

Mayo Hospital Lahore 

(II) Establishment of the Lady Emerson Chatarbhuj Maternity 

Home at Amritsar 

(III) Construction of the Gujjar Mai Tuberculosis Hospital at 

Amritsar 



14 


(iv) Provision of a new dispensary block at Mukerinn in the 

Hoshiarpur district. 

(v) Construct ion of the Toko Devi Health a ml ante-clinic centre in 

association with the Lady Willingdon Hospital, Laliore. 

(vi) Construction of a new hospital at Plinlia by the Led Cross 

Society, Punjab Branch. 


Bthar. — As a result of the devasfing earthquake of 103-1, several 
hospitals in Bihar were almost completely deHnned. Among these wero 
the Botlinh Eaj Hospital, the Pnrnea 'District Hospital. the Motihari 
District Hospital, the Dnrhhunga District Hospital, the Sitamarhi Sub- 
divisional Hospital and (he Madlmbani SubdiviVional Hospital. Complete 
reconstruction has been necessary in the ease of 1 lie six above named 
hospitals. At Detviah a new hospital building 1ms been completed at rs 
cost of Es. 0 lakhs; every effort has been made to make it one of the 
best designed and best equipped hospitals in India and the Bettiah 
Hospital for Women has also been enlarged. The plans and estimates for 
the rebuilding of the Pnrnea and Motihari District Hospitals were ready 
in 1937, though building operations had by then been started in the case 
of the former only. The new Dnrldtnngn Hospital was expected to be 
read\ for occupation hv March 3938. and it has cost ID. 71 lakhs to build: 
ft. The Madhuhani Subdivisions! Hospital has been rebuilt, while the 
Sitamarhi hospital was still under construction in 1937. A new District 
Hospital lias been built at Hazaribagh to replace the older one. In 
addition to these, several small District Board dispensaries that had been 
destroyed by the earthquake of 1931 have been or are being reconstructed. 
Besides, there has been general progress throughout the province and 
hospital buildings are being improved every year. 


Central Provinces and Berar. — In the Central Provinces and Berar a 
modern up-to-date hospital for women was built at Khamgaon at a cost of 
Bs. 14 lakhs in 193G. In 1937 schemes were ready for the building of a 
modern hospital in connection with the Countess of Dufferin’s Hospital Bund 
Scheme at Amraoti at a cost of about Es. 2 lakhs and the Lady Elgin 
Hospital for Women and Children at Jubbulpore at a cost of about over 
Bs. 2 lakhs. 

Assam. — The largest major work carried out in 1936 in Assam was 
the construction of a new hospital and a dispensary building at Sadiva 
at an estimated cost of Es. 77,548 with staff quarters. A mater- 
nity and gynecological ward attached to the Dibrugarh Civil 
Hospital lias been constructed at an approximate cost of Es. 26,800. One- 
or the important construction works executed in 1936 was the enlarge- 
ment of the anatomy department in the Berry- White Medical School,. 
Dibrugarh. 

Orissa. — In Orissa a children’s ward with four beds and a Nursing 
Home with accommodation for three patients were added to the Cuttack 
General Hospital. Septic, tuberculosis and female wards were added to 
the Sadr Hospital, Balasore. In the same district new dispensary build- 
ings were put up at Soro, Jellasore and Ballipal. 
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Sind — No major works worn undcrtal en m Smd during the year 1936 
Duo to the generosity of private individuals the accommodation at the 
Mirpurkhas Civil Hospital was increased m 1937 by the construction of a 
sepa-ato building foi out patients and offices und a w ard for tubercular 
patients 

North-West Frontier Province — In the North West Frontier Province 
a ward named ns the Bnerlcy Memorial Tuberculosis Ward with 
accommodation for 30 beds for tubercular patients has been added to 
the Lad\ Beading Hospit d Peshawar at a cost of Bs 23 286 To the 
Mansehra Civil Hospital was added a 1G bedded ward the cost of which 
was borne by the local District Board 

Delhi — In the Delhi Province a start was made with building the 
,Irwin Hospital m 1931 the foundation stone of which was laid by Lord 
Irwin m 1930 Tho responsibility for tins hospital was undertaken by 
the Government of India which had recognised for somo years that it 
was necessary to build a modem general hospital for Old and New Delhi 
The construction worl of this hospital was completed in April 1936 at a 
cost of Hs 2 361 890 on buildings and Bs 2£ lakhs on equipment for tho 
hospital This hospital lias accommodation for 320 patients including 
20 family wards and 10 special wards The administration block and the 
operation theatres in tho Irwin Hospital are air conditioned 

new wn-d has been added recently to tho Silver Jubileo Tuberculosis- 
Hospital Delhi An additional private cottage ward has also been built 
in tins hospital 

The Delhi Municipal Committee decided to construct two new ward 
blocl s an administrative block and staff quarters during the financial year 
1937 39 in the Isolation Hospital Iungsway 

Lain Sri Bam of Delhi Ins donated Bs 1 lakh for the construction of a 
Maternity Hospital which is being built in the Minto Boad Area of New 
Delhi The buildings will provide good accommodation for 40 maternity 
beds labour rooms theatre etc and the necessary staff quarters The 
equipment will be supplied by the Delhi Municipal Committee who will 
be responsible for running the hospital 

Baluchistan — The construction of a now dispensary with residential 
quarters for the staff at Killa Saifulln in Baluchistan was sanctioned 
during the year 1936 at a cost of Rs 23 700 

Owing to the damage caused by tho earthquake of 1935 several import 
ant works need to be taken in hand at an early dote vie the construe 
tion of the Civil Hospitals at Quetta and Chamnn a new hospital build 
ing for Ustn n Civil Dispensary at Sinjawi and office of the Civil Surgeon 
I ort Sandeman and Loralai 

Coorg — At the Civil Hospital Virajpet an extension to the 
out patients department was carried out and a small labour room, cons 
tructed out of charity funds Additional accommodation was secured at 
the Headquarters Hospital at Marcara by building a glass facade to one of 
the general ward verandahs 
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Ajmer-Merwara. — A new out-patients department capable of dealin 
with 500 out-patients, with accommodation for veneral diseases, tube] 
-eulosis, ophthalmology and anti-rabic depai-tments, bas recently bee: 
■added to the Victoria Hospital, Ajmer. 


7. NURSING HOMES. 

Few private Nursing Homes exist in India except in Calcutta, Madra 
.and Bombay. In the last named, where there is a large and increasin; 
•demand for hospital maternity accommodation for all classes of people 
■the number of small, often badly equipped and indifferently managec 
homes calls for some form of supervision. The Provincial Medica 
Department has recommended legislation on the lines of the Nursin 
Homes Registration Act of Great Britain, which provides for registratioi 
and inspection. 


8. X-RAY AND RADIUM FACILITIES.' 


■ Adequate facilities for Radium treatment do not exist in India, foz 
while no such facilities exist in the United Provinces, Central Provinces, 
North-West Frontier Province, Baluchistan and Coorg, the. following table 
indicates the limited extent to which they exist in the other provinces. 


Madras . 

. Barnard Institute, Madras . 

Vizagapatam . ... . 

1 J grammes. 

100 milligrames. 

Bombay 

. J. J. Hospital, Bombay 

St. Georges Hospital, Bombay 

"'I The radium used if 
[ not the property o] 
1 Government but oi 
>- the Honorary Sur- 
1 geons who give the 
J treatment. 

Bengal . 

. Medical College Hospital, Calcutta 
Presidency General Hospital, Calcutta 

Carmichael Medical College Hospital, Bel- 
gaohia. 

Chittaranjan Seva Sadan . . . 

296-21 mgms. 

. Radium elements, 
tubes and needles. 

170 mgms. 

100 mgms. 

Punjab . 

. Lady Willingdon Hospital, Lahore 

Mayo Hospital, Lahore . 

Memorial Hospital, Ludhiana 

447-64 mgms, 

71 mgms. ’ 

210 mgms. 

Bihar 

. Radium Institute, Patna 

1,560 mgms. 

Assam . 

. Welsh Mission Hospital, Shillong . 

400 mgms. ■ 

Orissa . 

. General Hospital, Cuttack 

20 mgms. 

Delhi 

. The Lady Hardings Medical College, New 
D elhi ...... 

255-33 mgms. 
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2 In addition thcro are small quantities of Radium in the hands of 
private doctors The Barnard Institute of Radiology located at the 
General Hospital Madras is In far the finest institute of its kind in 
India probablj m the East It has recently installed apparatus for the 
manufacture of Radon with which it will be possible to utilize the curative 
power of Radium to an increasing extent both in Madras and in outlvmg 
districts Tho Institute which 4 o quote Sir Ernnk Connor s note on the 
Madras Medical Department is n fitting memorial to the impatient 
mdintrv of Captain Barnard the Director undertakes training classes 
for medical men nnd proposals are under consideration for the establish 
ment of a Diploma and Univcrsitv Degree in Radiology 

3 The Tata 'Memorial Hospital Bombav which has been founded by 
the Trustees of Sir Dorabji Tata Trust nnd which will open early m 1900 
will also hove a largo quantitj of r'dium It seems probable that there 
will be a bomb for beam therapy nnd nlso a supcnoltngo machine capable 
of producing neutrons as well ns X ravs In addition sc\cral other therapy 
nnd diagnostic roentgen machines of various tvpes nnd capacities will be 
maintained 

i \ Rnv facilities available in the various provinces can hnrdh be 
regarded ndequnto ns will bo seen from tho figures set forth in the follow 
mg table 


Provinco 

Major sots 

Minor sets 

Remarks 


12 


Figures for major 

Bombay 

1 

10 

1 

anti mi or sets 
not given sepa 
rateH l 2 i 

*3 

Bengal 

no 

9 

“1 


9 

*11 

*Phi3 " private 

Punjab 

10 

3 

omied sets and 
3 m nor sets 

Central Provinces 


G 


Bihar 


8 


Assam 

Snd 

9 

1 ! 


Orissa 

Delhi 


a 


ISortl 1\est Frontier Prov neo 


4 


Baluchistan 

Ajmer Merwara 

mm 

l 



B 
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10 HONORARY MEDICAL OEFICERS 

The system of appointing honorary medical officers to Government insti- 
tutions is in force m the prounces of Madras, Bombay, Bengal, the United 
Provinces, the Central Provinces and Berar, Bihar, Orissa and Sind A 
r^sum»5 of tho rules regulating such appointments in these provinces is 
-given below The Bombay rules apply to Sind In Orissa tho rules 
regulating Buch appointments arc under preparation Tor tho present the 
Madras rules are applicable to South Orissa 


Madras. 

Scope ol appointment. — All posts other than those mentioned below, 
including teaching appointments in Medical Colleges and Schools, are 
•open to honorary medical officers ns and when vacancies arise in tho 
Provincial and Subordinate cadres of medical officers nnd so far ns suitable 
persons are available for such appointments — 

(i) Superintendents of Government Hospitals m tho Madras City 

(n) District Medical Officers and Superintendents of Government 
District Headquarters Hospitals 

(m) Chief Medical Officers in charge of Go\ eminent Hospitals with 
30 beds and over 

(iv) Resident Medical Officers who are also Assistants to Superin 

tendents of Hospitals 

(v) Appointments in the King Institute, Guindy, and Pasteur 

Institute, Coonoor 

Designations — The honorary medical officers are designated as — 

(i) Honorary House Surgeons and Physicians 
(n) Honorary Assistant Medical Officers 
(m) Honorary Surgeons and Physicians 


Qualifications — (i) Licentiates are appointed as Honorary House 
Surgeons and Physicians 

(u) Graduates are appointed as Honorary Assistant Medical Officers 

(m) Persons possessing qualifications like MD, MS, MBCP, 
PROS, FCOG, etc , are appointed as Honorary 
Surgeons and Physicians 

b 2 
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Honorarium. — Honorarium is ns shown below subject to such condi- 
. lions ns the Local Government, may prescribe from time to time:— 


(1) Honorary Surei'°n** nml Phybicmtia who linvo woilc in ho-^pjfnh 
ntiii ni'-.o tvaohirtg work ....... 

(-) Honorary Profo^ors who lm ve only teaching work 

(3) Honorary A("Htnnt Medical Officers who have work in hospitals 
mul di^penrarioa nnd nho f caching work . 

(•}) Honorary As-tritnnt Medical Officers who have no teaching work 
(fi) Honorary AsriMnnt Medical Officers who linvo only (caching uork 




100 p in. 
00 „ 

40 „ 
30 „ 


Duties. — (i) Honorary medical officers are required to perform such 
duties nc may he assigned to them by the head of the institution, in the 
in-patients department, out-patients department or both, or teaching work. 

(ii) They are required to give at least three full hours of the best 
part of the day for service in the hospitals to which they ai*e appointed. 

(iii) Honorary medical officers who have only out-patients in their 
charge have to attend daily during the out-patients hours. 

(iv) The hours of attendance are fixed by the heads of teaching institu- 
tions, Superintendents of Hospitals or Hie District Medical Officers con- 
cerned. 

(v) Honorary medical officers possessing special qualifications are, as 
far as possible, placed in charge of special departments but they may, 
with the approval of the Superintendent of the institution, undertake 
general work in the institution to which they arc attached. 

(vi) Honorary Surgeons and Physicians are placed in charge of a 
specified number of beds for surgical nnd medical cases respectively and* 
they are entirely responsible for the treatment and care of the patients 
in their charge. They are to visit the patients in their charge daily or 
more than once daily should that be necessary, except on Sundays, and 
answer all emergent calls relating to them on Sundays. The honorary 
officers attached to hospitals run in connection with teaching institutions 
are responsible for imparting such clinical instruction to students as may 
be laid down by the Professor or the Superintendent of the institution. 

(vii) Honorary medical officers placed in sole charge of Government 
medical institutions are required to co-operate with public health staff in 
epidemic work in their localities in the event of a sudden outbreak of an 
epidemic. 

Private Practice. — Honorary medical officers are free to undertake- 
private practice outside Government institutions but cannot (i) receive any 
fee from patients seeking admission in Government hospitals, (ii) either 
directly or indirectly admit or sec-k to admit in Government hospitals' 
patients from whom they have received fees, or (iii) discharge any patient 
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from the hospital for the purpose of treating him ns a private patient 
It is, however, open to any honorary medical officer to take under lus care 
* patient who lias been discharged from the hospital in accordance with 
the rules governing the discharge of patients from Government hospitals 

Leave. — Casual leave is allowed up to 15 days in a year Other leave 
is granted only if arrangements can bo made for carrying on the duties 
of the honorary medical officer concerned without c\trn expenditure to 
Government 

Age-limit. — Sen ice after attaining the age of 55 years is subject to 
the production of a certificate of physical fitness 

In his note on the Madras Medical Department Major General Sir 
Frank Connor writes as follows — 

“The scheme of appointment of honorary medical officers was extended 
during my term of office, particularly for the working of special clinics 
The scheme has worked fairly well and there is room for many more 
honorary medical officers, particularly if a small but sufficient stipend is 
sanctioned by Government, this would add to the sense of responsibility 
of the officers concerned and make the appointments more attractive In 
my opinion any extension should be gradual and it should always be 
provided that the nucleus of Government medical officers should bo suffi- 
ciently large and very carefully selected, it falls to the lot of these 
medical officers to do all the admin strative work and most of the resident 
work, and therefore most of the responsibility rests on their shoulders 
It must be borne in mind that m a country like England, where most of 
the hospitals are worked on an honorary basis with voluntary funds, 
there is a steady tendency to replace honorary medical officers by a State 
medical service The enormous medical organization of the London 
■County Council is now officered by permanent paid medical officers, helped 
by a very few distinguished consultants This whole time paid service is 
expensive, but has proved very efficient In the case of clinical teachmg 
appointments however, it is essential that the professors and teachers 
should have had the additional experience which can only be gained by 
private practice, a professor of medicine or Burgery is not paid to teach 
students merely medicine or surgery but how to practise these sciences, 
and much of the knowledge required for this purpose can only be obtained 
outside the wards of a hospital ” 
f (> 

Bombay 

Scope of appointment — Honorary medical Btaff Is appointed to all 
hospitals where facilities exist for their employment All appointments are 
made by Government Vacancies are notified in the press and applications 
aeoeived are submitted to Government with the recommendations of the 
bead 61 the institution concerned and of the Surgeon General with the 
•Government of Bombay 



Qualifications.-— Iii the ease of Hospital appointments in Bomba;/ r 
except those with which teaching duties are combined, the minimum quali- 
fication required is the M.S. or M-D. degree of Bombay, but preference- 
is given to those candidates who have obtained the F.R.C.S. or M.R.C.P. 
For special appointment in Ophthalmology, Ear, Nose and Throat Surgery, 
Radiology, etc., candidates are required to produce evidence to show that 
they possess special proficiency or qualifications suitable for the appoint- 
ment. For ordinary appointments the candidates must be graduates of 
Bombay or of any other recognised University. When suitable graduates 
are not available, Government may, on the recommendation of the Surgeon 
General, appoint licentiates to such appointments. 

Duties and tenure of appointment. — Honorary appointments which 
carry teaching duties are tenable for 5 years, subject to termination by three 
months’ notice on either side, the first two years being probationary period. 
The tenure of appointments which involve the duties of imparting clinical 
instruction only, is three years, terminable by three months’ notice on 
either side, the first year being the period of probation. Non-teaching- 
appointments are tenable for two years terminable by one month’s notice 
on either side, the period of probation being one year. 

Leave. — The Surgeon General with the Government of Bombay is 
empowered to grant leave to honorary medical officers without any hono- 
rarium up to 6 months and to appoint suitable substitutes during leave- 
period in such cases. 

Age limit. — Honorary medical officers must ordinarily retire on attain- 
ing the age of 55 years. Retired honorary medical, officers may be appoint- 
ed Consulting Physicians and Surgeons by Government. Such officers are 
not ordinarily required to do any duty at the hospital but are accorded all 
such general privileges as are granted to members of the medical staff. 
Government medical officers may, after retirement, be appointed by Govern- 
ment, in special cases and strictly on grounds of merit, as Consulting 
Physicians and Surgeons. 

Bengal. 

Scope of appointment. — Honorary medical staff is employed in the fol- 
lowing institutions: — 

(1) Medical College Hospitals, Calcutta. 

(2) Hospitals attached to the Medical Schools. 

(3) Shambhu Nath Pandit Hospital, Bhowanipore. 

Designations.— In No. 1 the honorary medical officers are designated 

as : — 

(a) Honorary Clinical Assistants. 

(b) Honorary House Surgeons and Physicians. 

(c) Honorary Surgeons and Physicians. 

(d) Honorary Junior Surgeons and Physicians. 

In No. 2, honorary appointments are styled as Honorary House Sur- 
geons and Physicians and Registrars. 



In No 3 tho members of the honorary staff aro designated as (i) House 
Surgeons, (n) House Physicians, (in) Honorary Surgeons and (iv) Hono 
rary Physicians 

Qualifications — Appointments ns Honorary Clinical Assistants and 
Honorary House Surgeons and Physicians at tho Medical College Hospitals 
are made from amongst tho newly passed students of the Medical College, 
Calcutta, the tenure of appointment being G months, which is generally 
not extended Suitable candidates are appointed on a tenure basis as 
Honorary Surgeons and Physicians and Honorary Junior Surgeons and 
Physicians, preference being given to those who have undergone post- 
graduate training and possess foreign qualifications 

Tho junior appointments (Clinical Assistants, House Fhysicians or Sur- 
geons), in Hospitals attached to tho Medical Schools arc reserved for tho 
newly passed students of Medical Schools (« c , candidates w ith LMP 
qualifications), the tenure of appointment ranging from G months to 1 year 

The honorary staff for tho Bhowampore Hospital is appointed on tho 
recommendation of the Superintendent by tho Board of Go\ornors subject 
to tho approval of the Surgeon General with the Government of Bengal 
The tenure of appointment is terminable at any time without notice by the 
Board of Governors 

Duties.— In the institutions mentioned at Nos (1) and (2) above, tho 
members of the senior honorary staff frequently visit the out patients 
department on appointed days The members of the junior honorary 
staff work m the out patients department on their senior’s days and their 
duties there consist of ( 1 ) imparting practical instruction and giving clinics 
to students (n) advising on tho diagnosis and treatment Vf out-patients 
referred to them by Resident Medical Officer (in) continuing in attendance 
until tho work m the out patients department is completed and (iv) report 
ing immediately to the Principal, tho Superintendent and the Senior Staff 
any unusual occurrence that may take placo m the out patients depart 
ment The junior honorary staff also attends on emergent cases m the 
hospital when required and carry out the senior s work when the latter is on 
short leave 

In the Shambhu Nath Pandit Hospital, Bhowampore, honorary medical 
officers attend the hospital on appointed dayB Those who have beds allot 
ted to them have professional charge of all cases admitted under their care 
and in addition to their regular visiting hours answer all emergent calls to 
these cases at any time 

The House Surgeon and House Physician are responsible to the Hono 
rary Surgeon and Physician respectively for the care of their cases m their 
absence and have to attend them on their visits to the hospital "When not 
so employed they perform any duty they may be called upon to do in the 
hospital, such as giving anaesthetics or preparing returns etc , and take 
their turn of emergency duty ^ 
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United Provinces. 

Scope of appointment. — -Honorary medical officers are appointed to 
hospitals maintained or aided out of State or local funds in the United 
Provinces. A candidate for appointment as honorary physician or surgeon 
or honorary medical officer should have been in the active practice of his 
profession for at least three years and for at least one year in practice in 
the place of the honorary appointment, and must be registered under the 
United Provinces Medical Act. The Inspector General of Civil Hospitals. 
United Provinces, selects candidates for honorary appointments on the 
recommendation of the Commissioner and the Civil Surgeon and publishes 
their names in the Government Gazette. 

Designations. — There are three classes of honorary appointments, viz., 

(1) Honorary Physicians and Surgeons. 

(2j Honorary Medical Officers. 

(3) Honorary Clinical Assistants. 

Qualifications. — (1) Honorary Physicians and -Surgeons are of consultant 
status, may be appointed to any sphere of hospital activity and must 
possess higher medical and surgical qualifications, such as M.D., M.S., 
F-It.C.S., M.P.C.P., etc., fo- ordinary appointments and for special 
appointments either of these or some special qualifications in the subject, 
such as D.O., D.L.O., D.M.R.E., etc. 

(2) Honorary Medical Officers may be appointed to attend to out- 
patients only and must have held a resident appointment in some hospital 
prior to their honorary appointment. 

(3) Honorary Clinical Assistants arc appointed from among the ordinary 
graduates of the Lucknow University who have not settled in practice, to 
the various departments of larger hospitals, tenure being six months. 

After 5 years’ continuous sendee as an honorary medical officer in the 
same hospital, an honorary officer becomes entitled to appointment as 
Honorary Physician or Surgeon without the necessity for holding higher 
academic qualifications. 

Duties and tenure, — Honorary appointments are tenable in the first 
instance for two years, the first 6 months being probationary period. The 
Inspector General of Civil Hospitals, United Provinces, may confirm the 
appointment or not and renew it in due course for further periods of three 
years at a time at his discretion, but the Local Government reserve to 
themselves the right to cancel the appointment for any sufficient reason. 

An honorary physician and surgeon is, on request, assigned beds to him 
in a ward of medical or surgical cases where he can treat patients eligible 
for admission to the hospital. He can admit only such patients as are 
entitled to gratuitous hospital treatment under the rules. He is^ entirely 
responsible for the treatment and care of patients in his wards, subject only 
to- the general control of the Civil Surgeon and is expected to visit them 
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once daily i»"d oftcner, if necessary, and to answer all emergent calls relat- 
ing to them Except at the special request of the Ciul Surgeon or m his 
absence of the Senior Assistant, tho honorary officer m*ij not deal with 
cases not assigned to him or with other miscellaneous work of the hospital 

Duties. — The duties and hours of attendance of the honomrv staff are 
fixed by the Cud Surgeon in consultation with the honorary officer and tho 
.medical officer in charge of the hospital 

Lea x e.— Members of the honorary staff ha\c to apply for leaxe to the 
head of the hosp'tnl and cannot ubsent Ihtmsehcs from duty or alter tho 
time of attendance without his permission 


Ciatjul Proxixces X Blrar 

Scope of appointment. — 'Honorary appointments are made from among 
-local medical men who apply for the posts 

Designations. — The honorary appointments are styled as — 

(t) Honorary Physicians and Surgeons 

(u) Honorary Specialists 

(in) Honorary Anaesthetists 

(i\) Honorary Tuberculosis Officers 

(v) Honoiary Assistant* Surgeons 

Tenure and Duties —All honorary posts are tenable for one year, the 
.incumbent being eligible for reappointment 

Honorary Specialists must not interfere with the internal economy of 
the hospital in any way, nor with the work of executive staff The beds 
■allotted to them ate provisional and may ha filled up, d vacant, by the 
■exccutixi staff at any time The use of operation theatre, dark room, X 
Pay room or laboratory, etc , is restricted to two days a week for each 
specialist On these days he is “on duty and liable to be called upon for 
■emergencies during that period 


Bihar 

Scope of appointment. — Honorary medical officers are appointed by 
Government on the recommendation of the Inspector General of Civil 
Hospitals Bihar, and in consultation with the Superintendent of the in 
stitution concerned 

Designations. — The honorary staff is designated as — 

(i) Honorary Physicians and Surgeons 
(u) Honorary Medical Officers 
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Qualifications.— Ordinarily honorary medical officers are selected from 
among those who have held appointments affording special opportunities 
for acquiring special skill and experience of the kind required and have had 
special academic and post-graduate study or are generally recognised by 
other practitioners in the area as possessing special proficiency and expe- 
rience. 

Tenuie and duties. The tenure of honorary staff is in the first instance 
two years, renewable by Government after consultation with the In spector 
General of Civil Hospitals and terminable by one month’s notice on either 
side. 

Honorary officers are required to conform to the rules in force in the 
hospital in which they are working. They are placed in charge of specified 
number of beds and held entirely responsible for the care and treatment of 
the patients in their charge. They visit patients daily once, or more than 
once should that be necessary, except on Sundays and answer emergent 
calls relating to them. 

Honorary medical officers have no professorial duties in the College 
but they are responsible for imparting clinical instruction to students in 
connection with the beds in their charge in accordance with such plan as 
may be laid down by the Professor or Lecturer in charge of the Unit. 
Honorary medical officers who have only out-patients in their charge may 
attend daily but need not attend more than three days a week with the 
consent of the Superintendent of the hospital. 

The entire management and control of the hospital and the discipline 
of the staff are vested in the respective medical officers in charge. Hono- 
rary officers are expected to observe all rules in force and to report all in- 
stances of neglect or inattention or breaches of discipline to the Government 
Medical Officer in charge to deal with them. 

Leave. — Honorary medical officers may be granted casual leave up to 
15 days by the Superintendent of the hospital and leave of absence other 
than casual leave by the Inspector General of Civil Hospitals, Bihar, pro- 
vided he can make arrangements for carrying on their duties without any 
extra expenditure to Government. 


11 POST-GRADUATE TRAINING FOR ASSISTANT AND SUB- 
ASSISTANT SURGEONS. 


The system of imparting post-graduate training to Assistant and Sub- 
Assistant Surgeons obtains in all provinces except Madras, Delhi, Baluchis- 
tan and Coorg. Post-graduate training of 3 months’ duration each time 
is given in Bengal to Assistant, as well as Sub-Assistant Surgeons between 
the 4th and 7th year of service and again between the 11th and 14th year of 
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service I lie instruction is separate from that gnen to under graduates and 
is imparted to Assistant Surgeons at the Medical College Calcutta and to 
Sub Assistant Surgeons at the Campbell Medical School Calcutta and at 
the Medical School Dacca In the Bomba} Presidency no regular post 
graduate course for either class exists though immediately on recruitment 
Sub Assistant Surgeons aic gnen practical training as Houso Surgeons or 
Plnsicinns at the General Hospitils m Poona and Ahmcdnbad and a short 
course in H\ gicne While Sub Assistant Surgeons m the United Provinces 
are given no such training Assistant Surgeons have to take up m two ins- 
talments a course each of three months duration at the King George s 
Medical College Lucknow between the fourth to seventh and tenth to 
fourteenth 3 ears of their service Iniluro to attend the first course within 
the first eight 3 ears of service and the second within fifteen }cars of service 
renders the Assistant Surgeons concerned liable to stoppage of further in 
crcments In the Punjab also Sub Assistant Surgeons arc giv on no post 
graduate training though the svstem is m force for Assistant Surgeons 
who have to undergo two courses ear’ll of 3 months duration at the King 
Edward Medical College Lahore at the end of the fifth and tenth year of 
service rcspectivel} An examination is held at tho conclusion of each course 
Instruction in hospital courses is imparled along with undergraduates 
hut in other subjects separate classes arc held In Bihar both classes of 
doctois have to undergo post graduate training which lasts for three months 
between the 5th and 7th and 12th and 14th vear of service for Assistant 
Surgeons and between the 6th and 8th and 13th and 15th }ear of service 
for Sub Assistant Surgeons The instruction is given separately to gra 
duntes and under graduates for tho former attend the Medical College 
Hospital Patna and the latter the Medical School Hospital Darbhanga 
An examination is held at the end of each course With minor variation of 
details almost a similar s}stcm obtains in the Central Provinces where Sub 
Assistant Surgeons are given training at the Eobertson Medical School 
Kagpur and Assistant Surgeons at the Medical College Calcutta In 
Assam the system of giving post graduate training to Assistant Surgeons is 
m abeyance due to financial stringency but it is given to Sub Assistant 
Surgeons who have to undergo two courses each of 3 months duration 
between the 4th. and 7th } ear of service and between the 11th and 14th 
3 ear of service The instruction is given at tho Campbell Medical School 
Calcutta separately from that imparted to under graduates and an evimi 
nation is held at tl e end of each course In Sind the system of imparting' 
post graduate training to Sub Assistant Surgeons obtains on much the same 
lines since 1930 os m Bombay while the Scheme for Assistant Surgeons has 
doo been worl ed at all since they have not tal on advantage of the system 
Orissa follows the same procedure as m Bihar except that Sub Assistant 
Surgeons are trained at the Cuttack General Hospital In the North West 
frontier Province Assistant Surgeons have to attend a three months 
course at the Lady Beading Hospital Peshawar before completion of 5 and 
10 years of their service An examination is held at the end of the course 
No such s}stem of instruction exists for Sub Assistant Surgeons though the- 
latter possessing licentiates qualification only have to appear at written 
and oral professional examinations after 5 10 and 15 vears service 
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12. MENTAL HOSPITALS AND PSYCHIATRIC CLINICS. 
Theie aie 1/ Mental Hospitals in British India distributed as follows: — 


Province. Where situated. 


Sanctioned 

accommo- 

dation 

available. 


Madras Presidency 

. . Madras . 




744 


Walt air 




124 


Oaiicut . 




286 

Bombay Presidency 

. . Thana 




318 


Ratnagiri 




176 


Yervada 




817 


Dharwar 




171 


Ahmedabad . 




167 

United Provinces 

. Agra 




826 


Bareilly 




402 


Benares 



• 

373 

Punjab 

. Lahore . 

, 

, 

* 

1008 

Bihar— - 






For Europeans 

. Ranchi . 




250 

For Indians 

. . Kanke . 

• 

• 

• 

12S6 

Central Provinces 

. Nagpnr 



* 

470 

Assam 

. . Tezpur . 



• 

690 

Sind .... 

. . Hyderabad 

• 

• 

» 
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The Province of Bengal has arrangements by which its mentally defect- 
ive patients are admitted to the Mental Hospitals in Bihar. 

2. In the Mysore State there is a Mental Hospital at Bangalore, which 
has accommodation for 183 males and 67 females. In the year 1936, 289 
.males and 162 females were treated as in-patients in this hospital. 

3. There is no separate mental hospital in Hyderabad State. A small 
lunatic asylum exists, which is housed inside the Central Jail at Hyderabad 
and is in charge of a specialist with D.P.M. qualification. This asylum 
has accommodation for 175 males and 50 females, while the number of 
patients actually confined during 1936 were 432 males and 141 females. A 
scheme for the construction of an up-to-date mental hospital has been 
sanctioned and the construction work is to be started shortly. 

4. Accommodation and over crov; ding. — In the 17 mental hospitals in 
British India there is accommodation for 8,425 patients, but the number 
of patients actually confined in the hospitals in 1936 was 11,792 (8,930 
males and 2,862 females). There was overcrowding in almost all the 
hospitals, but it was more acute in Madras, Bombay and the United 
Provinces. 
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5 Increasing use of Mental Hospitals — Irom overcrowding md from 
the fact that n large number of requests fox admission had to be refused for 
xx nut of accommodation it is clear tlmt tlicso hospitals are growing m popu 
lantj and that public consciousness is bein,, awnlened in regard to the use 
of these institutions The demand for admissions in some hospitals had 
sometimes been so great that exon criminal msancs had to he lodged in 
lails where there wero no satisfnctorx arrangements foi treatment Better 
methods of treatment improved ‘■amtarx conditions and other facilities 
offered bj the mental hospitals arc being appreciate 1 bx the public 

0 System of sending Inmates of mental hospitals on parole — In Madras 
convalescent patients of the Mndns Mental Hospital aie sent home on 
parole for *10 dajs at a time The sxstem has been m vogue for some jears 
under the approx al of the Surgeon General but has not been recognised by 
an Act of the locnl legislature It has prosed xerx useful Though the 
question is under consideration in Bombay the sxstem docs not jet prevoil 
there nor does it obtain in the Punjab A'lsnm Sind Onssa Baluchistan 
and Coorg There is no mental hospital in Bengal but tho mentallj dofec 
live patients of the proxince go to the Mental Hospitals in Bihar where 
the sjstem of sending patients on parole is in force ns it is at the Mental 
Hospital Agra but not at the txxo other mental hospitals at Bareilly and 
Pennres in the United Provinces Patients ore also discharged on parole in 
the Central Proxmces and Berar and the North West Frontier Province 

7 Probable causes and types of insanity — \mong the predisposing 
causes of insanity judged from the condition of admissions during the year 
193G xvere mental and moral stress business and domestic worries nddic 
tion to drugs and dnnl s infections previous attacks and hereditary pro 
disposition The largest number of cases were between the ages of 20 to 
40 Out of a total of 11 792 coses of insnnity in 1936 839 xvere due to 
mental deficiency 1 187 to maniacal depressive insanity 1 949 to mama 
1 441 to melancholia and 2 19o to schizophrenia including dementia prae 
cox Other principal types of the diseases xvere cannabis indica addiction 
psychosis epilepsy paranoia and paranoid states and secondary dementia 

8 Psychiatric Clinics — -Psychiatric clinics attached to large hospitals 
medical schools and colleges do not exist in Madras for the treatment of 
mentally defective patients In Bombay there is a psychiatric clin'ic attach 
ed to the J J Hospital Bombay in the charge of an Honorary Medical 
Officer who runs it for two days in a week Bengal has a clinic attached 
to the Carmichael Medical College Belgachin managed by a committee 
appointed for the purpose There is a small clinic attached to the King 
George Medical College Hospital Lucl noxv in the United Provinces which 
is a sub section of the medical out patient department of the College Hos 
pital and is in charge of the physician of that department No such clinics 
exist in the Punjab Bihar Central Provinces and Berar Assam North 
West Frontier Province Onssa Baluchistan and Coorg 

9 Training of mentally defective children — No separate institution for 
the training of mentally defective cmldren exists in Madras but a training 
class of about 15 children who were inmates of the Madras Mental Hospital 
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^as formed m 1937 and instruction in sense training, simple story telling, 
picture drawing etc. was given and facilities for excursions, outdoor games, 
-amusements and certain simple cottage industries provided. 

10. In Bombay the training of mentally defective children is under- 
iulfen at the Byramjee Jeejeebhoy Home for Children, Matunga, which is 
maintained by the Society for the Protection of Children in Western India. 
A specially trained lady teacher has been engaged for the purpose and she 
works under the direction of the Honorary Psychiatrist of the Home. The 
children are taught on Montessori lines and the training includes classes on 
sewing, embroidery, raffica work and bead work, etc. 

11. Mentally defective children in Bengal are trained at the Kurseong 
Home in Darjeeling District and the Bodhana Niketan in the suburbs of 
Calcutta'. Both are private institutions. 

12. No facilities for the training of mentally defective children exist in 
the United Provinces, Punjab, Bihar, Central Provinces and Berar, Assam, 
•Sind, North-West Frontier Province, Orissa, Baluchistan and Coorg. 

13. Arrangements for the care of the mentally defective are undoubtedly 
inadequate, a condition which obtains in most agricultural countries and 
•which is not peculiar to India. With increasing urbanisation and educa- 
tion there is a greater demand that these patients should be cared for and 
that institutional treatment for the indigent mental patients is a charge on 
the State. A greater part of the accommodation in existing mental hospi- 
tals is occupied by incurable patients, and the only important advance made 
in recent years has been the organisation of Psychiatric Clinics at medical 
teaching institutions in Bombay, Bengal and United Provinces. Funds are 
not available anywhere to provide adequate accommodation for mental 
patients in India, but wherever possible psychiatric clinics should be opened 
at the larger hospitals. Such clinics deal especially with the early curable 
cases and when combined with a Neurology clinic often produce the cQnfi- 
-denee which attracts patients'. Indian medical practitioners are becoming 
increasingly interested in this branch of medicine and specialists who have 
taken European training are practising in larger centres. 


13. MEDICAL INSPECTION OF SCHOOL CHILDREN. 

A regular system of medical inspection of school children is in force in 
all provinces, except Madras, Bombay and Sind. The system of medical 
-examination of college students prevails only in Bengal and Bihar while at 
-the Bombay University it is confined to students of Intermediate classes. 
In Baluchistan the system has not been regularised, but doctors visit 
schools occasionally, while in the United Provinces, Punjab, Bihar, Orissa 
.and North-West Frontier Province it has developed to a considerable extent. 

2. There are 13 whole-time and 55 part-time inspectors in the United 
Provinces, 15 whole-time and 92 part-time medical officers in the Punjab, 
4 whole-time school medical officers assisted by 4 sub-assistant surgeons 
and one lady Doctor for girls schools in Bihar, 2 medical officers in 
•Orissa and 4 whole-time and 9 part-time inspectors in the North-West 
Frontier Province. In Calcutta there are 3 part-time medical officers. In 
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Delhi there are 6 whole time and 5 port time inspectors and one lady 
doctor In Assam Sub divisional medical ofhcers work as part time school 
medical inspectors 

S In the Punjab a number o£ schools m urban areas group together and 
open a dispensary while others arc required to stock a few ordinary medi 
cines for ailments that can bo dealt with on the spot In the United 
Provinces there are five central school clinics at Lucknow Agra Allahabad 
Cawnpore and Benares and many schools in rurnl areas keep village aid 
boxes All Anglo Vernnculnr schools m the United Provinces are required 
+ o stock a few ordinary medicines for treatment of ailments on the Bpot 
There ore two school clinics in Delhi In tho rural areas of Delhi first aid 
medical boxes are provided in some schools for the treatment of school 
children In tho North West Irontier Province a medicine chest is mam 
tamed at every school In Bengal no arrangements for tho treatment of 
ailments at the spot exist though students with delicate health arc supplied 
with Cod Liver Oil and Calcium Salts free of charge and about 100 poor 
students with defective 03 e sight given free spectacles every year In 
other provinces the children who need tre itment aro required to go to the 
nearest hospital or dispensary 

4 Features peculiar to certain plans in vogue in the various provinces 
may briefly be stated as follows In the Bengal Presidency Medical Inspec 
tion of school children is confined to Government and Government 
aided schools in the city of Calcutta The students of tho primarv classes 
in Calcutta and of both primary and secondary classes m Mofussil are yet 
outside the scope of the existing schemes for medical inspection of school 
•children The s}stem as obtaining in Calcutta is inadequate and unsatis 
factory as three part time medical officers can hardly cope with the work 
of examining 8 000 students of 33 schools scattered over an area of about 10 
miles An extension and improvement of the scheme is recommended by 
the local authorities In the Punjab there is a separate scheme each for 
urban and rural areas In tho urban areas a group of schools m larger areas 
combine, engage a whole time doctor, open a dispensary and conduct medi 
cal inspection and treatment of school children and teachers In smaller 
areas in urban centres every school is expected to arrange with some local 
practitioner or hospital doctor to get every student examined once a year 
and to get treatment and medicines for students suffering from any 
ailments A scheme for the medical inspection of school children m rural 
areas was introduced as an experimental measure in the districts of 
Gurgaon Jullundur Sialkot Shahpur and Multan in 1926 Dural Dispen 
Gary doctors are required to examine at least once a year and treat free 
of charge students belonging to schools of villages where the dispensaries 
are located In Bihar the system of medical inspection of school children 
is in force since 1920 and covers high and middle schools situated in places 
where high schools exist College students are medically examined under 
arrangements made bv th° Governing Bodies of the Colleges concerned 
fhnee 1935 students of Middle Schools in rural areas are examined by the 
neighbouring Dispensary Doctors under the direction of the District Board 
Health Staff In Assam students of Government schools at District and 

Sub divisional Headquarters are inspected once a month 
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5. The schemes of medical inspection of school children as obtaining in- 
the various provinces are under the control of Public Health Department, 
except in Assam, Baluchistan and Coorg, where they are under the Medical 
Department, while in Bengal the responsibility rests with the Director of 
Public Instruction who functions through the Phvsical Director in this - 
behalf. 

6. The medical inspection of school children is one of those branches of 
medical activity where the Medical and Public Health Departments can 
and often do usefully co-ordinate. 

7. Apart from the United Provinces, Punjab, Bihar, Orissa and North- 
West Frontier Province, medical inspection of schools is not an established 
success, partly due to lack of co-operation on the part of the teachers and 
the parents, for while defects in children are detected by the school medi- 
cal inspectors, they are not properly followed up. But the desirability of 
the extension of the existing system is universally acknowledged. Primary 
classes, as also schools in rural areas, should be brought under the scheme 
where they are still outside its scope. A system for the examination of 
girls schools should also be established and Lady Medical Officers employed’ 
for the purpose, for so far Bihar and Delhi are the only provinces where 
there is a Lady 'School Medical Officer. There is a suggestion from the 
Punjab that there should be a separate Medical Inspector of Schools for 
every district and that children should be examined at least twice a year.. 
Bihar suggests provision of funds for free distribution of spectacles and cer- 
tain medicines to the poor students. There is a suggestion from the same 
province that arrangements should be made for the occasional visits of 
Dentists and Eye Specialists, and also, where possible, for a cheap but 
nutritious midday meal for school children as this will considerably reduce- 
the cases of malnutrition. Teachers should take more interest in the health 
and physique of children in their care. Assam recommends that a quarterly 
School Medical Becord card should be maintained for each student. 

S. It is important that the results of these experiments should he re- 
viewed in each province periodically and the schemes extended by employ- 
ment of additional- whole or part-time medical inspectors, where necessary, 
who should receive special training in the work. The establishment of 
school clinics should be encouraged as far as possible as tbis is an import- 
ant factor on wbicb the success of the plan depends to a great extent. 

14. EFFECTS OF EARTHQUAKES IN BIHAR AND BALUCHISTAN 
AND PROG-RESS' THEREAFTER. 

A devastating earthquake occurred in Bibar in 1934 and was responsible 
for the complete demolition of numerous buildings, and for the tremendous 
loss of life. Among the hospital buildings most affected by the earthquake 
were the Bettiah Raj Hospital, the Pumea District Hospital, the Motiliari 
District Hospital, the Darbhanga District Hospital, the Sitamarbi and 
M/adhubani Sub-divisional Hospitals. These institutions required complete 
reconstruction. At Bettiah a new hospital building has been put up at a 
cost of Rs. 6 lakhs. Every effort has been made to make it one of the best 
designed hospitals of India. The plans and estimates for the re-building of 
the Pumea and Motihari District Hospitals were ready in 1937, though 
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building operations could be started in the esc o lle'omur onlj Tb 
new Darblmnga Ho-pilal was expc.te.1 lo W node bv M»rah IV09. »1 
cost oi Its 71 lilla The MndlraUm Sub dmnoinl Hospital bos W*n 
rebuilt, while the S.taniarli. Hospital no, si, II under oonstn'clion lil lPn. 
Several small District Board dispensaries tint M been tlcfitroud M *» 
c lrthquahc lmc been or arc bun? n constructed 

Tlie earthquake oi June 1935 had on equillj do is'rous < fieri m the 
buddings in Baluchistan The Cm! Hospitals at C limnan oral Quojt’ ' ' > 

the Lmlr Sandeinm Buflenn Hospital, and the Mission Hr*|ital, Qi I . 
acre complelels demolished 1,} the eartliquaVe II Is pis p^e 1 «> tr 
constnict the two cisd hospitals at Chatnsn anil Qiiclln An n result ft 
the earthquake the Chureli oi England Zenana Minon Horplil nr, I the 
CMS Hospital nt Quetta ceased to work, but the\ n started worun« m 
Ma\ 1930 The Lnd\ Sandeman Duffenn Hosj ital, Quetta, ni'nrted reork 
in Februan 1930 in the compound of the Cud Hospital nt Quetta, which 
itself continued to work in the temporary huts put up nt it« old in 
1035 The, Quetta Municipal Dispensin' which erased to function niter 
the earthquake has not vet been revived 


*15 LT GIST AT I ON R1 GADDING CONTROL OI’ PIUCTmONTRS 
OF THE INDIAN S\ STEMS OF MEDICINT 


For sometime past there bad Ken a demand from the public of the 
Bombav Presidency for the recognition bv Government of tie Aaurvedie 
and Unam systems of medicine ’There is accordingly no\ under con- 
sideration in the Bombav Legislative Assembly , n Bill to regulate the quali- 
fications nnd to provide for the registration of pnctitioncn of Indian n vfi 
terns of medicmc Tlie Dill provides for the estnhlislum nt of a Board o* 
Indian Systems of Medicine, with one President nnd twelve members 
Registered practitioners of the Indian svstems of medicine filial!, under (he 
provisions of this Bill, be regarded ns “Jegnlh qualified' or *'dutv qualifiid” 
medical practitioners and certificates granted bv them shall be recognised 
by law The Board of Indian Systems of Medicine shall prescribe tin* rourre 
of training nnd qualifying examinations including training nnd exnminat on* 
m pre ehmeal subjects nnd no person shall be eligible for registration unices 
he has passed a qualifying examination The qualifying examination and 
every prior examination leading up to it shall bo inspected by the Inspector 
to be appointed by the said Board at least once in four years or oftener, if 
the Board so decides If the Provincial Government is, on the report of 
the Board or otherwise, satisfied that tho course of study and examinations 
prescribed by any of the institutions nro not such as to secure to persons 
obtaining such qualifications requisite knowledge nnd skill for the efficient 
practice of their profession it shall be lawful for the Provincial Government 
to direct the removal of tho name of such institution from the list of ms- 


. ... .. , . . urauiunwi IIUIII UIU list f 

™ Q0 ?_ a ^h °nse d to hold a qua’ dying examination A hat of prncti- 


t, oilers for fhe fame bemg registered end thcr qm,l, fleet, on, shall be p,*.’ 
USDetl evp.rrr M>ir flrxl it, , . . .. * 
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than a practitioner registered under the aforesaid Bill or under the Bombay 
Medical Act, 1912, shall be eligible to practise any system of medicine, 
surgery or midwifery, but the Provincial Government is authorised to direct 
that this provision shall not apply to any person or class of persons or in 
any specified area. 

2. The Madras Government have recently accorded a certain amount of 
recognition to the practitioners of the Indian systems of medicine inasmuch 
as candidates who have acquired the diploma in medicine of the Govern- 
ment Indian Medical School, Madras, are, besides medical graduates and 
licentiates, eligible for appointment to subsidized rural dispensaries. 

3. In response to a number of requests the Punjab Government have 
recently decided to appoint a Committee with the Inspector General of Civil 
Hospitals, Punjab, as President, to consider steps that can be taken to give 
protection to practitioners of indigenous systems of medicine on the lines 
of the rules introduced by the Government of the United Provinces in 1931 
for the registration of vaids and hakims and whether any legislation on the 
subject is necessary, and if so, on what lines. 

4. With a view to recognising the Ayurvedic and Unani systems of 
medicine the Government of the United Provinces propose to introduce 
legislation on the subject at the next session of the Assembly. The 
Hon'ble Mrs. Vi jay a Lakskmi Pandit, Minister for Local Self Government 
and Public Health, United Provinces, recently received a deputation of 
Vaids and Hakims. It is contemplated to adopt a system of registration 
■or otherwise of recognition. The Ministry have recently addressed Local 
Boards inviting their co-operation in inaugurating a system of subsidising 
Vaids and Hakims in the villages which would include the provision of a 
cheap system of medical treatment in rural areas. A sum of Us. 40 lakhs 
available in the current year’s budget for this purpose is being utilised for 
the proposed subsidy. 

16. BUBAL MEDICAL BELIEF. 

During recent years the problem of Bural Medical Belief has received 
considerable attention from Provincial Public Health and Medical Depart- 
ments, and in 1934-35 the Government of India allotted a sum of Ks. 1 
erore for rural reconstruction, to be distributed on a basis of rural popula- 
tion. The various schemes evolved deal with the more pressing needs of 
village life and include measures to deal with sanitation, malaria, water 
supplies, drainage and roads. 

2. The Bockefeller Foundation has played a very valuable part in recent 
years in developing health activities in rural areas. Their policy has been 
the establishment of Health Units in co-operation with provincial Govern- 
ments and the Governments of Indian States. Already units have been 
established in Partabgarh (United Provinces), Poonamalle (Madras), Najaf- 
garh (Delhi) and Neyyattinkara (Travancore), and a scheme is under pre- 
paration for starting a unit in Bengal. The activities of these units have 
been described in greater detail in the report* of the Public Health Commis- 
sioner, hut it may be pointed out that their role is intended to be purely 
preventive. It is therefore important that in the health unit areas the 
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.Medical Depirtment should co operate in providing the requisite curative 
facilities for the people, otherwise there is a danger of the health units 
losing their proper function and to become dispensaries rather than centres 
for the practice and propagation of preventive methods 

3 The disinclination of the private practitioner to settle in rural areas 
has been referred to m Section 2 of Chapter I and is not a state of affairs 
•£ eculiar to India A professional man who has passed successfully through 
fin arduous and prolonged scientific education is not general!} willing to 
reside in a remote country area where amenities are few and earnings 
meagre The solution w ill, it is believed bo found m improving communi- 
cations and increasing use of mechanical transport by the doctor who has 
initiative, while the sick man is himself by the same means able to travel 
to the nearest dispensary or hospital with less difficulty than is often imagin- 
ed The real problem is to deal with remote sparsely populated areas where 
the communications are poor and which are frequently almost inaccessible 
during certain times of the year, e g , in the rams That problem still 
remains unsolved, but it should be stressed that every new road and every 
unproved communication is a gam to the sick villager and a step forward 
in the solution of the lural medical problem Somo Governments, e g 
Bengal and the Punjab, have considered proposals by which only doctors 
who have practised in rural areas for a certain number of years shall be 
recruited in Government seivice, or to grant scholarships on condition that 
the successful candidate shall serve for a prescribed period in a country 
district It is doubtful if such schemes can be anything but temporary 
CApedients, or that they will ever provide an efficient modem medical service 
for the village The most promising method will be to subsidize the prac- 
titioner or to provide him with transport or travelling allowance such ns is 
dine in the Highlands and Islands Services of the North of Scotland and, 
.under similar schemes in certain Colonies 

4 The desire of the medical profession to improve the standard of 
education of the Sub Assistant Surgeon or Licentiate class will influence 
the quality and methods of rural medical rehet In Madras, training for 
this class of doctors has already been abandoned, and it is the intention 
that entry to the medical profession shall be only the M B or Graduate 
standard In some other provinces the standard of preliminary education 
is being raised to that of Intermediate Science of a University Graduates 
are willingly entering service in the Subordinate Medical Service, where 
they are placed in charge of dispensaries, and such employment offers 
great possibilities both to the Graduate of Medicine and to the village 

5 Rural medical relief is or can be afforded by one of the following 
means — 

(i) Fixed dispensaries . — l n every province there is a net work of dis- 
pensaries maintained by Government local bodies or municipalities con 
trolled by the Civil Surgeon of the District and located at suitable central 
sites It is a rare thing except m thinly populated areas, to find a village 
which is more than 10 miles from such a dispensary, the distance is 
-usually less but a criticism applicable to practically all is that the 
medical officer in charge ia tied to his institution and is not permitted >■ 
to make use of the improved road or rail communication which is available 

c 2 
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It is quite possible /or the dispensary doctor to be given a few key villages- 
which be can visit on certain days of the week, and for him to become 
a rural area doctor rather than one who sits at his headquarters and waits- 
for the patients to visit him. 

00 ^ ravelling dispensaries, — The travelling dispensary can only be of 
use where the area to be covered is a limited one, thus enabling frequent 
visits to be paid. When used to deal with special diseases, c.g., travelling 
clinics connected with eye diseases, this form of medical aid is very 
valuable. A fully equipped travelling dispensary is expensive and a travel- 
ling doctor with fixed headquarter and with branch consulting rooms 
in a group of villages is a more useful unit. 

(hi) Rural medical practiiioncr. — The essence of this scheme, which 
has been specially popular in Madras, is that the medical practitioner is 
engaged on a fixed annual subsidy with a small yearly allowance for medi- 
cine and equipment. In return for this he undertakes to treat the sick 
poor free, and he should be allowed travelling allowance or be given facili- 
ties for visiting surrounding villages. In most provinces the net-work of 
dispensaries is adequate, and money should be devoted to transform them 
into small cottage or country hospitals rather than to increase their number. 
In many cases it will be possiblo with advantage to use such an institution 
as the headquarters for the rural practitioner from which he could travel 
by train or motor car through the surrounding villages. 

(iv) Unqualified aid. — In some provinces use has been made of the- 
school master or other educated persons in the village, with a limited 
training, to give first aid to the villagers. On the whole, these schemes 
have not been successful, and after a short period the half-trained indivi- 
dual, like the compounder, is only too inclined to set himself up as a fully 
qualified doctor to the general disadvantage of the village. 

( v ) Indigenous medicine. — It is not within the scope of this Review to* 
comment in any way upon the practice of indigenous medicine in the 
country. The desire in certain provinces to introduce registration for these 
practitioners and in others to introduce proper courses of instruction 
which will include necessary teaching in the basic medical science opens 
out possibilities for their more intelligent use in the villages. 

6. No account of Rural Medical Relief could be complete without 
mention of the work done in India by Missionary Societies, which is des- 
cribed in Section 17 of this Chapter. 

7. The efforts of the medical and health departments can, to mutual 1 
advantage, he co-ordinated, with the rural doctor as the common agent 
for both and every scheme for rural medical relief would be incomplete 
without such co-ordination. Treatment and prevention, as applied to 
medicine, are inseparable and the rural doctor is the man in whom the 
villager has confidence and to whose advice be will listen. If the dispensary 
doctor has more siek to attend to than he can cope with, any public- 
health work requiring much time cannot be taken up by him as it will' 
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inevitably restrict the amount of treatment he is able to give The dis- 
pensary doctor cannot be used as a sanitary inspector, though there are 
certam public health duties which he can easily undertake, for instance 
early detection and report of epidemic diseases, noting the relative 
incidence of the various communicable diseases, detection of villages in 
which vaccination is badly needed, reporting to tlio Dist-ict Health Officer 
gross insanitary defects and cases of malnutrition among his patients 
and their family and propaganda for the improvement of health The 
aim, on the whole, should be co operation directed tow ards the greatest 
good of the people rather than rigid separation into compartments, since 
all efforts are directed towards the same objective of better health and 
less sickness 


8 Tho organisation of an efficient Itural Nursing Service is as impor- 
tant and necessary ns tho provision of doctors, and though the numoer of 
trained women available is still very inadequate, the profession is, if 
elowly, becoming more popular among educated Indians In the United 
Provinces qualified midwives and nurses agreeable to settle down in rural 
areas are paid a subsidy of Its 100 per annum In the Bombay Presidency 
ihe Government have sanctioned, as a part of the rural medical relief 
programme, a scheme providing for an increnso m the number of qualified 
nurses and midwi\es attached to local board dispensaries The Madras 
Government pay a subsidy of Its 300 — 400 p a to midwives working 
in rural areas In the Delhi Province there aro fivo maternity and child 
welfare centres in rural areas each in charge of a midwife or a nurse 

9 The various schemes for providing additional rural medical relief 
-have been briefly narrated m the following paragraphs 

10 Madras. — In Madras Presidency additional rural medical relief 
is afforded through subsidised medical practitioners All persons or mem- 
bers of families whose monthly income does not exceed Its 30 are entitled 
to free treatment and free supply of medicine at the dispensary In other 
-tases the medical practitioner is entitled to charge reasonable fees 

The District Boards can also utilise the services of medical practitioners 
m charge of subsidised rural dispensaries for the furtherance of public 
health work such as inoculation, verification of vaccination births and 
deaths, the control of epidemic diseases, etc , on payment of an honora- 
rium of Bs 15 per mensem from the District Board funds such work bemg 
done under the guidance of District Health Officers 

Besides medical graduates and licentiates candidates who have 
acquired the diploma in medicine of the Government Indian Medical 
School, Madras are also eligible for appointment to subsidised rural 
dispensaries "When Licentiates in Indian Medicine are posted to rural 
diepensanes they become automatically converted into Ayurvedic, Siddha 
•or Unani dispensaries 
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The medical officers in charge of these dispensaries are engaged by 
District Boards on a five-year contract, but for the purposes of discipline, 
leave and transfer they are under the control of the Civil Surgeons and 
the Inspector General of Civil Hospitals. The scale of pay sanctioned for 
them is Us. 70 — 4 — 130, Us. 150, after 20 years’ sendee and Bs. 175 
after 26 years’ sendee, but it is open to District Boards to vary this scale 
if they can obtain men at cheaper rates. 

A a experiment has been introduced in October 1937 whereby the Bural 
Dispensary Doctors in the districts of Lahore, Gujrat, Montgomery, 
Hoshiarpur and Ivarnal are placed under the district medical officer of 
health, with a Hew to encourage preventive propaganda side by side 
with curative work. The mere fact that the dispensary doctor is treating 
the sick in the village, makes his advice regarding general health work more 
readily acceptable. The medical officers in charge of Bural Dispensaries 
are required to tour at least twice a week in the area within four miles 
from the dispensary and are paid a fixed Travelling Allowance of Bs. 10 
p. m. 

As an experiment two rural dispensaries in each of the four districts 
in the Punjab have been converted into subsidised dispensaries. 

15. Central Provinces and Berar. — There are 164 rural dispensaries in 
addition to 43 travelling dispensaries, the latter being under the control 
of the Director of Public Health. The officer incharge of the travelling 
dispensary has the lieentiarte qualification and is designated as “Sub- 
Assistant Health Officer” and in addition to the sanitary and health duties, 
he afiords relief to the people on the curative side also. Dispensary treat- 
ment is often beyond the reach of the rural masses, and for more than 3 
months during the rainy season many villages are cut off during the most 
unhealthy part of the year when malaria and bowel diseases are at their 
-climax. 

In 1936 as a part of the Bural Be construction scheme, a sum of 
Bs. 15,000 was allotted for rural medical relief out of the funds allotted 
for the purpose by the Government of India. A further sum of Bs. one 
lakh has been allotted from the same source in 1937 and it is proposed 
to start shortly 30 more cheap plan dispensaries for rural areas. The prin- 
cipal difficulty is that of finding funds for meeting the recurring expenditure 
involved in the maintenance of these dispensaries. 

The scheme of subsidised dispensaries was tried on a limited scale, 
.but bad to be abandoned as it did not prove a success. 

16 Bihar. — Medical relief in rural areas in this province is practically 
confined to District, Sub-divisional and District Board dispensaries, a very 
few private practitioners and indigenous doctors, vaids, hakims etc. 
Various efforts were made in the past to induce doctors to settle m the 
villages and small towns by giving them a' subsidy hut it has not proved 
a success. 
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17 Assam — The rural dispensaries in Assam aio mostly in the charge 
of Sub Assistant Surgeons who sene within a radius of 10 miles from 
each dispensary The local Boards lia\e also employed medical gtaduatea 
in certain selected rural dispensaries 

A scheme for the appointment of subsidised medical practitioners in 
rural areas not sened by any dispensary has aery recently been adopted 

18 Onssa — The facilities available at j recent for rural medical relief 
in tins prounce are not adequate there being on an average only one 
medical institution for c\ ry 18 8 j 9 of population There are eight subsi 
dised rural dispensaries in the Gnnjam and Isoraput districts and ten 
m the districts of North Orissa The Local Go\ernmcnt have under conji 
deration a scheme to subsidise besides Allojaths practitioners of the 
Homoeopathic Ayurvedic and Unani systems who agree to settle down 
vn villages 

Under the new scheme the Medical Officer in cliargo of the Rural Dis 
pensarv is in addition to providing medical relief entrusted with the work 
■of developing rural sanitation in the village where the dispensary is situated 
aud its immediate surroundmgs, the cultivation of a sanitary and a civic 
consciousness and formation of minor health unions etc He is also expect 
ed to lool after the general wellbeing of school children anti malarial 
■work in the circumscribed areas organisation of Health and Baby Week 
celebrations Maternity and Child Welfare work assistance in the collec 
tion of vital stat sties and in the vaccination w ork of the Health staff 
as far as possible In other words the dispensary doctor is to assume the 
role of a health guardian of tho villagers and to afford the necessary 
guidance and instruction to the uneducated population within his limited 
area This does not absolve the Health Officer and his staff from their 
responsibility for their legitimate duties on the preventive side of medicine 
nor is it intended to amalgamate the Medical and Public Health Depart 
ments but the aim is only to secure proper liaison and co operation 
between the officers and staff of the two departments 


19 Sind — The Government of Sind have introduced with effect from 
1st October 1937 a scheme for providing medical relief in rural areas 
which aims at the employment of five subsidised medical practitioners 
in each district 

The subsidised medical practitioner is under an obligation to do inocula 
tion or vaccination work or such other duty ns may be entrusted to him 
by the Civil Surgeon or Medical Officer or the President of the Distr ct Local 
Board in times of epidemics Such duties are to be performed free of 
chargo provided that the persons to be inoculated visit the dispensary 
If the whole time services of the Medical Officer are required m times of 
severe epidemics^ he will he paid the same remuneration as an Epidemic 
Officer 
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20. Delhi. — -There arc six District Board or Municipal rural dispensaries- 
m iho Delhi Province. The aim is to provide a dispensary within 5 miles 
of every village in the Province. There is in addition, King George V 
Travelling Dispensary which works among 262 villages not served by fixed 
dispensaries and stays for about a fortnight at each suitable centre. The 
Travelling Dispensary is in the charge of a Sub-Assistant Surgeon who- 
has a 'ward orderly to assist him. The Sub-Assistant Surgeon treats 
ordinary patients and encourages the seriously ill ones to go to hospital. 
In addition, he also docs propaganda work in connection with public health 
and prevention of diseases. The doctors in charge of the fixed dispensaries 
are also required to do public health work and to inspect school children, 
in their areas. 

There are live Maternity and Child Welfare centres in the rural areas 
of Delhi, each in the charge of a midwife or a nurse, who works under the- 
Chief Health Officer. 

There is no scheme for the employment of subsidised medical practi- 
tioners. 

21. North-West Frontier Province. — Medical aid in rural areas in this- 
province is at present provided in the following manner: — 

(a) By establishing fixed rural dispensaries in selected villages, the 

population of which is comparatively large and which are- 
surrounded by a number of thickly populated villages. 

(b) By subsidising private medical practitioners in selected villages, 

At present 16 such practitioners are subsidised in different- 
villages. Medical relief is being provided to 16 villages in. 
this way. 

(c) By placing doctors attached to existing hospitals in visiting. 

medical charge of villages nearby. These visits are restrict- 
ed to once or twice a week. About 40 villages are being, 
catered for in this way. 

(d) By a travelling dispensary in a motor-lorry. This dispensary 

is a complete unit consisting of a doc-tor, two compounders- 
and menial staff. There are at present two such dispensaries, 
one in Peshawar district and the other in Hazara district. 

A tour programme for the whole district is drawn up in con- 
sultation with the Deputy Commissioner of the district and 
circulated in advance to enable the villagers concerned to. 
know when the moving dispensary would visit their village. 


22. Baluchistan. — There are no arrangements for rural medical relief 
in Baluchistan, nor does the system of subsidised practitioners obtain. 
Arrangements are, however, being made for the Sub-Assistant Surgeon in 
civil dispensaries to visit villages nearby. In the malarious season free.- 
distribution of quinine is made by the Revenue Staff. 
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23 Ajmer-Merwara — Rural medical relief in Ajmer Merwara hardly 
exists, but p’ans are under consideration for putting up dispensaries* 
at 1’usliUir, Ramsar and Sarwar A scheme for tho employment of sub- 
sidised practitioners in two ullages is also being considered 



Rural Medical Relief. (Excluding District Headquarters). 
Subsidized Rural Practitioners . 
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17. MISSION MEDICAL ACTIVITIES. 

Medical Missions hove played an important part in medical relief and 
•particularly so in Mofussii areas. The first, regular medical missions 
are said to he those founded and supported hv the citizens of the United 
.States in Southern India in 1830-10. 

Particulars regarding mission institutions in India (excluding Burma and 
•Ceylon) run and aided by different Missions are given in the tables contained 
in Appendix IT. It will he observed that 182 hospitals, 111 dispensaries, 
54 leper asylums and 9 sanatoria were functioning during the year 1930. 
These figures do not represent all the institutions but stand only for those 
which responded to the questionnaire issued by the Christian Medical 
Association of India, Burma and Ceylon. Hospitals with 10 or more 
beds for in-patients have been classed as hospitals and those with less 
than this number have been put under dispensaries. There were institu- 
tions that did not supply figures. 

These collected figures show that of a total yearly expenditure of 
approximately Bs. 47*G2 laltbs by Missions on medical work a sum of 
1 Bs. 20*42 lakhs is found by fees and gifts from patients, Bs. 0-.43 lakhs 
from Government and Municipal grants and Bs. 20*77 lakhs from private 
mission funds. 


Table showing particulars regarding Mission Medical Institutions. 


Pnrticufnrs. 

TTospitnls. 

182. 

Dispensaries 

111. 

Asylums. 

* 51. 

Sanatoria. 

9. 

Number of Beds — . . 

11,251 

OOf) 

3,890 

800 

Doctors — 





Foreign .... 

219 

27 

14* 

8 

National 

276 

38 

30 

16 

Nurses — 





Foreign .... 

237 

2G 

11 

9 

National 

093 

35 

11 

42 

Student . 

1,551 

16 



Mid wives — 





Qualified 

42 

5 



Student . 

209 

67 



Compounders — 





Qualified 

242 

57 

44 

6 

Student . 

128 

2 

•• 

•• 

In-patients . • • • J 

2,05,28S 

2,635 

11,344 

1,650 


* Includes 4 visiting doctors. 
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Particulars 

Hospitals, 

182. 

1 

Dispensaries 

111 

Asylums, 

54 

Sanatoria, 

9 

Out patients — 





Indn ldunls treated 

10.87, 0 r »4 

2 OS 434 

8,180 

3,750 

H -Ray Installations 

24 

1 


3 

Operations — 





Major 

1G.8S1 

840 

437 ' 


Minor 

1 38,432 

7,513 

2,391 | 


Combined 

3,545 

.. 


1,160 

Obstetrical Ca^ea 

22,072 

G01 



Fees and Gifts from Patient? 

Rs 17,83,079 

Rs 51.84G 


Rs 2,07,822 

O rants — 





Government 

Rs 1,35,118 

Rs 15,242 

Rs 3,94,419 

Ra 91,758 

Municipal 

Rs 5,810 

Rs 1,100 



Total Current Expenses 

Rs 35,58 276 

Rs 2,77 002 

Ra 0 00,320 

Re 3,27,025 k 


18 RAILWAY MEDICAL DEPARTMENTS 

Almost all the principal railways m India maintain their own Medical 
Department The following table represents facts and figures m regard to 
the medical and nursing personnel employed by the various Railways and 
the number of hospitals and dispensaries maintained by them 












Medical Personnel 
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CHAPTER HI 

Co-ordination between Government Medical and Public Health 
Departments. 

The activities of those responsible for medical relief and prevention 
of disease arc so closely inter related that it is impossible to draw any 
sharp line of distinction between them and the necessity for coordinating 
their activities is now fully recognised \o irpolopv is therefore required 
for a brief reference to this subject winch has attracted the attention of 
both administrations and of authorities concerned with medical education 
The Central Board o£ Health at its first 'meeting passed a special resolu 
tion which stressed the need for co operation between Medical and Public 
Health Departments and recognising the import int position winch pre 
vention occupies m evtrv phase of medical practice both the Medical 
Council of India and the General Medical Council of Great Britain recom 
mend that "throughout the whole period of studs the attention of the 
student should bo directed to the mijortanco of the preventive aspects 
of medicino" 

2 In most countries nil branches of medicine arc administered by one 
Health Mmistrv with separate higher directing staffs and India is m 
tact peculiar m the extent to which in soim mas the activities of medical 
and public health departments hnvo been separated or in a few cases even 
divorced from each other lor this result the history of the development 
of modem medicino in India is partlv responsible wlnlc the magnitude of 
their tasks the limited facilities available and the need for expanding the 
efforts of both require concentration to a Inrge extent on their own affairs 
The inadequacy of existing arrangements has been outlined both in this 
Review and in the annual reports of the Public Health Commissioner 
♦Sir John Megaw in 1033 wrote — 

‘There arc historical reasons for the diarchy’ which exists 
m the medical and public health departments In 
the early days of tho dcve'opmcnt of modern medicine 
in India disease prevention was scarcely attempted except 
in the case of vaccination against Small pox The view 
which held tho field at that time was that the people had 
not yet been educated up to the necessity for preventive 
medicine and that any attempt to enforce unpopular public 
health measures would do more harm than good Medical 
effort was therefore concentrated on tho establishment of 
hospitals and dispensaries for the treatment of the sick "When 
l__ public health began to receive its due share of attention the 

physicians and surgeons were already strongly entrenched so 
that public health workers found it difficult to awaken anv 
enthusiasm for preventive medicine amongst the admuus'r i 
tive medical officers who were interested m their own speciali 
ties It was therefore necessary for the public health workers 
to put up a vigorous fight to secure autonomy and generally 
speaking the result has been an undesirable cleavage between 
medical relief and public health 


Some points connected with Medical Administration in India 
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"The position is now' very different. The prevention of disease has 
come to he universally recognized as being the chief aim of 
medical work and most of t he administrative medical officers 
arc now enthusiastic advocates of disease prevention; indeed 
some of them have been specialists in public health for the 
greater part of their previous service. All of them state 
that they are prepared to co-operate with the Directois of 
Public Health and to insist on a similar co-operation on the 
part of the members of their staff. This combination of 
effort does not mean the swallowing up of one department by 
another, nor does it imply the elimination of the principle of 
di\-ision of labour. It does mean that whenever it is in the 
interests of efficiency and economy, the medical man ought to 
engage both in medical relief and public health work and 
that ever increasing emphasis must he laid on disease preven- 
tion.” 

8. Opening a discussion on (lie organisation of Health Departments 
nt the first- meeting of the Central Advisory Board of Health on the 23rd 
June 1937 the Public Health Commissioner (Colonel Bussell) drew attention 
to the need for co-ordination in the following words: — 

“J think it will he admitted on all hands that a Public Health 
Department lias a number of functions which are distinct 
from those of Medical Department and that these functions 
are best performed by trained health officers who can rive them 
their full time. It is unnecessary here to give a detailed 
list of these functions, but I may mention as illustrations the 
collection of vital statistics, the control of epidemics and ilia 
planning of water supplies, of drainage schemes and of con- 
servancy arrangements. These and others of the kind can 
only be properly carried out by officers of a Public Health 
Department, who can spend a large proportion of their time 
on inspection tours and who can go on tour at once when an 
emergency arises. I do *not wish to elaborate this point 
further as T hope that it is generally agreed that every town 
of any size and every district requires or trained health officer 
if the standard of environmental hygiene is to be steadily 
rnised and if progress in general public health is to be made. 
On the other hand, there are certain subjects, such as tuber- 
culosis aud maternity and child welfare, in which the Public - 
Health and the Medical Departments are mutually concerned 
and in regard to which there must be co-operation and co-ordi- 
nation of effort. For this kind of subject the Civil Surgeon and 
the Medical Officer of Health should be closely associated, 
working together in a common cause, and unless that associa- 
tion is achieved, in one way or another, progress in preventive 
medicine must be correspondingly retarded”. 

4. Other speakers also drew attention to this aspect of health adminis- 
tration and the meeting unanimously adopted the two following important 
resolutions : — 

(i) “The Board desires to bring to the notice of all Governments, 
Provincial Medical Councils and the Medical Council of India 



the necessity for improvement in the teaching of hygiene and 
public health as part of the Medical Colleges and Schools 
curricula for medical qualifications and registrations’ 

(11) 1 In older to promote co ordinated effort in preventive medicine 
between the Medical and Public Health Departments the 
Board recommends the establishment of Central Health 
Board (or Committee) at the headquarters of each province and 
of a Health Bureau (or Committee) m each district ” 

5 While a satisfactory degree of liaison exists between the Directors 
of Medical and Public Health Departments it is m the district, in the 
•sphere of the Civil Surgeon and the District Health Officer that health 
presents its most important problems and where there is tho greatest 
need for co operation Separate higher directing Btaffs technically qualified 
•co ordinated by an administrative head are essential for efficiency, but when 
we come down to the smaller district unit such os the village dispensoiy 
it is certain that India can never afford to maintain two experts for each 
small centre of her population 

G While, therefore the ideal is unattainable for financial and other 
Teasons the most promising line to follow is that of the District Health 
Bureau recommended and outlined by the Central Health Board on which 
the Civil Surgeon and the public health expert of equal standing can 
co ordinate all their activities Turther the dispensary doctor must be 
brought more intimately into the local health picture and his usefulness 
increased by improving the teaching of hygiene and public health in medical 
schools and colleges In their knowledge of the people and the confidence 
m them, gained by frequent contact the civil surgeon and the dispensary 
doctor are valuable assets which should be made full use of 
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Table showing number of clinics and beds for tuberculosis patients in India. 
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•jBOipajv UiBjBdeScziA aqj jo suoijoadsui paptjap puB jnjaito om) jo 
jjnsaj b By joy oqj jo apipaqog jsji^ aqj no paoepl uaaq ayou 9Acq £jta 
J9Ain£x Bjqpuy aqj jo asoqj jdaoxa saijisiaArafx aqj jp, jo suoijt,ogqenb 
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poonoo ui pjana£) JomaAO£) aqj oj puatuuiooaj oj puB saoijBmaroxa pue 
aoijonjjsm jo sasinoo joadem oj saaAiod ijBssaoou u 9 ai 3 ojoai oq/.v cipaj jo 
pounoQ poipajq aqj oj pajstujua ebay mpuj qsijujq jo ajoqM aqj joj saoijBO 
gqenb potpaxn jaqSiq jo piopuejs umunuun uuojiun c jo aoncaajmBta 
aqj joj ^jipqisaodsai joy &iqj £g[ aaioj ojui araco aiujBptSa'j lejjuag 
aqj £q passed 6861 J°V ponrioQ potpaj^ neipnj aqj uaqii gggx oj 
XS6I taoij pajsixa sjibjjb jo qjcjs siqj, saaiSap neqmp uioij uoijiaSooaj 
-MBjpqjiAi oj papadtaoo aja w pounoo jwipaj^ pjauag) aqj uoijoadsui 
JcpiiJaj joj sp3sodoJ(l itaqj jdaoaB oj ojqiun stw Bipnj uaipi puc pjnpuejs 
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pounoQ xeaipajqr juJauag aqj uodn pasodrai satjnp aqj jo auo si suoij8o 
pipnb pasiuSooaj jo spJBpaBjs jo uoijoadsuj ctpuj ui uotjconpa potpain 
jo pjcpucjs aqj no jjodaj puc joadsui oj jaqpA\ ucuxjo^j jig pajndap 
iCjajiAipiux jo Stnqoeaj aqj Sniujaouoa paAiaoaJ sjaodai aqj qjiAi pagsijcssip 
ajaAl oqAi ‘potmoo poipajq jojanaQ aqj jb^\ aqj Jajjy jajsiSap poipapj 
qsijug aqj no paotqd oq oj jjjcpucjs juniogjns jo Soiaq sc saaiSap ucipo} 
pajdaooB pounoQ jcqj noq\i ui uc^oq uiopSarq pajmQ oqj jo pounoo 
poipajq pjouag aqj qjiA\ saSapoo looipojq nct P u I jo uoijoauuoo aqj z 

ajoqurj pao ^cqtaog 

scjpBj^ -£q aajjB aoos paAiopoj saw pun 2,281 UI ^jisaaAiuQ c oj pajcqgp 
auicoaq ejjnopQ jnq seuioglip uwo Jioqj pajuiuS ooiuas juauinjaAOQ joj 
nara poipaui uibjj oj £pjrjaa jsouip pasn oaaw qoiqAi ‘saSapoQ aqj jsjg 
jy cipup ui paqsqqajsa uauiOAv joj £pAisnpxa auo Suipnpui ‘saSapoo 
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(h) Instruction throughout tlio periods of medical clerkship in 

Clinical pathology, to be arranged by the teacher of pathology 
and of the clinical pub ects 

(i) Instruction in th<j following subjects — 

(1) Diseases of infancy and childhood 

(2) Acute infectious disen'cs 
(8) Tuberculosis 

(4) Psychopathology and mental diseases 

(5) Diseases of the skin, rcluding Leprosy 
(G) Theory and practice of \accinntion 

(7) Radiology and. electro therapeutics in their applied on to 
medicine 

Throughout the whole period of study tlio attention of tho student 
should be directed by the teachers of this Bubject to the importance of 
its preventive aspects 

0 Surgery, including — 

(а) A course of systematic instruction in the principles and practico 

of Surgery 

(б) A Surgical dressership for a period of mno months, of which 

six months must be spent in tho hospital wards and threo 
months in the outpatient department 

Note —Each student during his ponod of Surg cal dressership in tho wards should 
have continuously in his solo charge as dresser not less than fno beds 

(c) During tho penod of surgical ward dressing a continuous period 
^ of one month as an intern clerk, dunng which the student 

is in residence in hospital or close by 

(d) Lectures or demonstrations in clinical surgery and attendance 

on general inpatient and outpatient practice during at least 
two years, which may run crncurrently with the medical 
practice under 6(c) 

(e) Practical mstruction in surgical methods including physio- 

therapy 

(/) Practical instruction in minor surgery on the living 

(g) Instruction in the administration of anaesthetics 

(h) A course of instruction m operative surgery 

(i) Instruction in applied anatomy and physiology throughout the 

period of clinical studies to be arranged between the teachers 
of anatomy and physiology and of the clinical subjects 

(j) Instruction throughout the periods ot surgical dressership, in 

Clinical pathology to be arranged by the teachers of pathology 
and of the cluneal subjects 

B 
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(1c) instruction in the following subjects: 

(1) Ophthalmology including refraction and the use of the 

ophthalmoscope; with hospital attendance for a period of 
three months. 

(2) Diseases of the car, nose and throat, including the use of 

the otoscope, laryngoscope and rhinoseopo. 

(8) hadiology and electro-therapeutics in their application to 
surgery. 

(4) Venereal diseases. 

(5) Orthopaedics. 

(6) Dental diseases. 

(7) Surgical diseases of infancy and childhood. 

Throughout the whole period of study the attention of the student 
should be directed by the teachers of this subject to the importance of 
its preventive aspects. 

7. [Midwifery, Diseases of women, and infant Hygiene including: — 

(e) Courses of systematic instruction 'in the principles and practice 
of Midwifery, Gynaecology, and Infant Hygiene, including 
applied anatomy and physiology of pregananey and labour. 

(b) Lectures and demonstrations in clinical Midwifery, Gynaecology 

and Infant hygiene and attendance on the practice of a 
maternity hospital or the maternity wards of a general 
hospital, including (a) ante-natal care and (b) the manage- 
ment of the puerperium, and on inpatient and outpatient 
gynaecological practice for a period of at least three months. 

This period should be devoted exclusively to instruction in thesa 
subjects, and should be subsequent to the medical clinical 
clerkship [Section 5(b)] and the surgical dressership [Section 
6(b)]. Not less than two-tliirds of the hours of clinical 
instruction should be given to midwifery, including ante- 
natal care and infant hygiene. 

(c) Of this period of clinical instruction not less than one month 

should be spent as a resident pupil either in a maternity 
hospital or in a hostel attached to a maternity hospital or 
to the maternity wards of a general hospital. 

The student should during this month attend at least twenty 
cases of labour under adequate supervision. Should the 
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number of cases Attended during this month bo less than 
twenty, the remainder must It attended n<= soon as possible 
thereafter 

A certificate showing the numbir of c «sts of 1 ibour ittended by the 
student in the miteimty hospital and m the patients homes respectively 
should be signed by a responsible medical officer on the staff of the hospital 
and should state — 

( 1 ) Hint the student has per on Ity attended each case during the 
course of labour making the necessary abdominal and other 
eximinations under the supervision of the ccrtifvmg officer 
who should dtsenbe ln-> official position 

( 1 ) Unit satisfactory written histones of tlies cuses attended mclud 
ing when possible uitcintal and postnatal observations 
were presented bj the student and initialled hj the super 
M&mg officer 

4 Admissions lnlo all stulcrts are required to pass the Intcrms 
diate examination of an Indian Lmversity or its eqimnlent before adrais 
sion to a medical college the hrge number of applications for the com 
paratively limited number of vacancies has made it necessary for all tlio 
Colleges to ppomt Selection Committees Students are selected on then 
merit and generally in accordance with the mirks obtained in the Unner 
sity Intermediate e* imination only Lucl now holds a College competitive 
examination for selection of its students At the Lady Hardinge Medical 
College students aie admitted from any part of India at other medical 
colleges seats are pnmauly reserved for local candidates although by 
arrangement with the States* concerned the Medical College Madras 
reserves a few seats for students of Southern India Indian States seven 
seats are reserved for SmJ m the Grant Medic il College and five seats 
for the Central Provinces in tho beth Gordhandas Sunderdas Medical 
College Bombay This provincial picfcrmcc means that students of many 
areas cannot obt nn a higher medical education m Indi v Residents of 
Indian States Central Provinces North W est I’rontier Province Delhi 
and the Centrally Administered Aieas are especially affected by this rigid 
provincial selection and the time has come when the establishment of a 
new medical college m Delhi or it some other centril place must ho 
seriously considered The desirafc 1 ty of having such a college becomes 
all the more ol vious when it is remembered that the students other than 
those domiciled in the province in which a college is situated have to 
paj prohibitive annual charges which vary from Rs 400 per annum at the 
Madras Me heal College to Rs 2 0f0 per annum at the King Georges 
Medical College Lucknow The King Ed*vjid Medical College Lahore, 
charges Ps 850 the Giant Medical College Bombay Rs 1 200 and the 
Lady Hardinge Medical College New Delhi Rs 1 500 per annum from 
' foreign ’ students 

p 2 
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6. Women students. — -A separate note has been printed regarding 
medical education of women. In addition to the Lady Hardings Medical 
College, S22 women students are under instruction at ether coheres in 
most of widen a few seats are reserved for women students. 

7. Post-graduate classes in India. — There are three important centres 
in Indl 3 for post-graduate training: the School of Tropical Medicine. 
Calcutta; the All-India Institute oi Hygiene and Public Health, Calcutta, 
and the field station of the Malaria Institute of India, ixamal. 

The School of Tropical Medicine, Calcutta, is the only centre m India 
for post-graduate teaching in tropical diseases. Three classes are held 
annually, one from October to April, terminating in the examination :cr 
the Dinloms ot Tronical Medicine (H. i.’. M.l. one tram -J my iO Oc.o. l-. 
terminating in the examination tor the Licentiate oi ironical -u^da — - 
(L. T. M S and one in conjunction with the All-India Institute of mygier.fi 





and Public Health lasting for nine months and terminating in the exami- 
nation for the Diploma of Public Health of the Calcutta University 

At the All India Institute of Hygiene and Public Health training is 
provided for courses leading to D P H and D Sc (Public Health) of 
the University of Calcutta, and D P, H & Hy. and D M C \V of the 
Faculty of Tropical Medicine and Hygiene of Bongo 1 Besides these 
courses, a three months post graduate course of instruction is offered in 
the \anous subjects to those who wish to specialise in them 

The course at the field station of the Malaria Institute, Ivarnal, is 
designed for the training of medical officers in the basic principles and 
advanced aspects of malanology It lasts for six weeks and consists of 
40 lectures and about 120 hours of practical instruction in the laboratory 
and in the field The subjects taught include the identification and 
dissection of mosquitoes and their larvae, the bionomics of mosquitoes, 
the parasitology, pathology and ejidentiolog a of malaria, modern methods 
of investigating and measuring the extent of zqalarml incidence and the 
principles and prnctico of control measures A practical, written and 
ii va voce examination is held at the end of the course and certificates 
are issued to those who pass the examination 

8 Non-medical classes — At several colleges teaching of compounders, 
chemists, druggists and sanitary inspectors is undertaken as follows — 

Medical College, Made as. 

(i) Licentiates m Public Health 
(n) Sanitary Inspectors 
(in) Chemists and Druggists 

Medical College, Vizagapatam 
Chemists and Druggists 

Kino Edward Medical College, Lahore. 

Dental Surgery 

Lady Hardin ge Medical College, New Delhi. 

D spensers 

9 Research — A number of researches at Medical Colleges have been 
financed by the Indian Research Fund Association During 1937 38 the 
following enquiries were financed by the Association 

1 Investigation on basal metabolism m children and adults in the 

Bombay Presidency at the Seth Gordhandns SunderdaB 

Medical College Bombay 

2 Cancer enquiry at the King Edward Medical College, Lahore 

3 Enquiry into the aetiology of splenomegaly in Bengal at the 

Medical College, Calcutta 

4 Bacteriological Investigation by blood culture in certain eye 

diseases at the Seth Gordhandas Sunderdas Medical College, 

Bombay 
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*• ,i " <J '" r -y 1 ’ of fonp* foot dirawos ,t the Seth 

Gmrlhamlns Sujifl,. i,l.i S Medical College, Bombay. 

U. 1\Y -a -arches cii, study of bone-marrow, ole.. «j (he Carmichael 
aluhoal ( olh-ge, Ih-lgaehia, 

7. Kmiuirv into thromboangoHs ohlitrans at (he Beth Gordhandas 
Sunderdas 31. dieal College-, Jb-mbny. 

8 ^xn'i'taeologiVal investigation of o rnxyVm at (he Seth Gordhandas 
Sunderdas Medical College Honibav 

(f. Indigenous Drugs Enquiry af the King Edward Medical College, 
Lahore. 

Several research papers were published In (he members of the stntf 
of (he various colleges during 193/S-37. 


10. Summary of history and activities of Medical Colleges in India. 


Mudical Coi.luoi;, Madras. 

1 he Madras Medical College v.as founded as a -Medical School by the 
1 light Don hie Sir bred crick -Adam, by an Order of Govern merit, 

dated (he Chit Fchruan, 183.1, and i( opened its first session with 10 
medical apprentices and 11 Indian pupils on (lie 1st July 1835, in (he 
rooms adjoining the quarters of the Surgeon to the General Hospital. 
The School removed in 1 800 to a new building erected for the purooss 
The first curriculum of studies embraced Anatomy, Materia Medics, 
Medicine and Surgery, the duration of the course being two years. As 
the School continued it ^ work, additional professorships were sanctioned 
for Anatomy, Physiology, Midwifery. Opthalmology and Chemistry and 
the duration of the conr-e was ^xl ended to 3 years. Private students 
were fu\s t admitted in ]S3S. The School at this period consisted of three 
departments — (1) pm ate and stipendiary students with a five-year course, 
(2) Apprentices qualifying for the Apothecary grade, four-year course, 
and (3) Medical pupils qualifying for Second Grade Dresser of the Medical 
Department, with a t hive-year course. The designation of "College” was 
given in 1850 and i he Institution became “The Madras Medical College”, 
under the control of the Medical Hoard and of the Head of the Medical 
Department. It was placed in 1855 under the supervision of ihe Director 
of Public Instruction. 

Tlie College remained an independent body till 1863 when it was 
affiliated to the Madras University. It was the first college to admit 
women students in 1875, a year which also saw the institution of the L. M. 

& S. decree. A class for the training of candidates as Sanitary Inspectors 
was opened in 1895. The Chemists and Druggists Department was opened 
later and in the session of 1900-01 there were five Departments in all— 
the College Department, Apothecary Department, Chemists and Druggists 
Department, Hospital Assistants Department and the Sanitary Inspectors 
Class. The Hospital Assistants Department was finally transferred m 
1908 to the Medical School at Koyapuram. The construction of the 
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Hygiene and Physiology Laboi atoru.* it nn estimated cost of Its 1 70 000 
was sanctioned in 1907 and the c as os foi tho Inst Chi* Health Officers 
and candidates preparing for the B S Sc degree of the University of 
Mfdras were opened in 1914 The L M A, S degree was abolished 
in 1025 The grade of Lady Apothecary was also abolished and 
the period of study for tho MB BS degree was extended to 5} yevs 
with the introduction of the 0 months pr rt registration course The College 
at present affords instruction foi the MB B S degicc of the University 
of Madras for the B S Sc degree and Licentiate in Public Health for 
the Sanitary Inspectors Chemists and Druggists and for post graduates 
m various subjects 

Candidates for admission to the Gollo e e arc elected annually by a 
Committee appointed for the jurjosc preference being gi\ cii to tho e 
domiciled in tlio Madras Presidency Candidates seel ing admission must 
hove completed 17 years of age on or before tlic date of registration as a 
medical student The number of scats ordmnuly reserved for non Madnw 
candidates is 11 G being earmarked for Travancore State 2 foi Coclnn 
State 1 for Pudukottah Durbtr and 2 for aicas other than Travancore 
and Coclnn preference being given to applicants from Banganapalh and 
Sftndur The States of Irav nicoic and Cochin are authorised to sele t 
their own candidates provided t icy j ossess the minimum educational 
qualifications Additional seats jf available arc n lotted to candidates 
from Travancore and Cochin 

Of the seats allotted to Madras candidates 45 per cent go to the 
candidates from Telugir Districts the same percentage to those f om 
Tamil Districts and tho emaimn 0 30 per cent to candidates from 'West 
Coast 41 per cent 1 eing allotted to non Brahmin II indue 17 per cent to 
Brahmins and Mohammedans each or equal percent ige to Chnstian3 
Anglo Indians and non Asiatics ana the rerr aining 8 per cent to other 
communities including scheduled classes Candidates from the same 
community m the same linguistic area are selected accrrding to their 
educational qualifications Generally 20 to 25 women tudonts are 
admitted every year, the question of reservation of seats for them is under 
consideration 

The number of students working at n t me m a practical class does 
not exceed 60 

Twenty two papeis and 23 pamphlets or books on various subjects of 
medica 1 interest were published by the members of the staff during the 
year 1936 37 

Medical College, \ izagapataw (Madras) 

It is a Government institution which was founded by the Government 
of Madras in 1923 m response to the wishes of the people of the TelugJ 
districts and is affiliated to the University of Madras for the Jf B B b 
degree The College opened on the 1st July 1923 with Departments of 
Physics Chemistry Biology An at mv and Physiology in the building 
originally constructed for e Medical School by Maharam Lady Goday 
Chittijanakismmah Gajapathi Bao Garu The building proved insufficient 
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mUvlo n a ! j®“ bora, “° tt block was constructed in close prod- 

J io King George Hospilal /or leaching Pathology and Bacterio- 
logy and was occupied in July 1925; the Department? of Physiology 
Biology and Anatomy were housed in a building erected in 1927 ncai 
U,e old College buddings and those of Pharmacology, Hygiene and 
Biochemistry m another building completed in 1932. 


The College lias attached to it a hospital with 34S beds where facilities 
exist for imparting clinical education to the students of the College 
Additions were made in 1928 to the Hospital buildings to provide accom- 
modation for 40 beds for Maternity and Gynaecological eases, and another 
block was completed in 1932 to accommodate 80 beds for the Eye and 
Ear, Hose and Throat Departments. The Menial Hospital at Waltair, 
situated 3 miles away from the King George Hospital, Vizagapatam,’ is 
also attached to the College, where clinical instruction in mental diseases 
is given. 


A comprehensive scheme for enlarging and modernizing the College 
and its Hospital is at present under the consideration of Government. If 
sanctioned, it- will provide for new Operation Theatres, outpatients depart- 
ments and wards for venereal, infectious and tubercular cases, besides a 
new Anatomy and Chemistry Department and several other improvements. 

The rules of admission are the same as those of the Medical College,. 
Madras: the maximum number of students that can be admitted in any 
one year is 50. No seats are reserved specifically for women students or 
students from other Provinces. 


The number of students working at a time in a practical class does 
not exceed 100 in Anatomy dissections and 48 in Biochemistry and 
Pharmacology; 42 in Physiology (Histology) and 3S in Pathology and. 
Bacteriology; 36 in Experimental Physiology and 30 in Organic Chemistry; 
and 28 in inorganic Chemistry, 26 in Biology and 25 in Physics. 

A special class for Chemists and Druggists was started in July 1937. 
The number of admissions to this class is limited to 6 students. Tliosa 
who have qualified for a Secondary School -leaving certificate taking 
Physics or Chemistry as V’ group subjects are eligible for admission. 
The course extends over two years. At the end of the course students 
shan't! appear for the examination at Madras, and a diploma in Pharmacy 
will be awarded by the Government of Madras to the successful candi- 
dates. 

37 papers on various subjects of medical interest were published by 
members of the staff during 1936-37. 


Grant Medical College, Bombay. 

It is a Government institution established in the year 1845 to com- 
.te-o, of the fate Sir Eobere Gran * Go = of 
■hi i-i of imnartkw medical education to the natives or vv esiei 
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Grant and the other half by Government, who is also responsible for 
providing funds for the maintenance and upkeep of the institution The 
College was affiliated to the University of Bombay m I860 It has 
nttached to it a laboratory for scientific medical research — the gift of 
Mr Framji Dinshaw Petit — which was opened in 1891 The Anatomy 
block with its dissecting room was built in 1903 and the Pathological 
Laboratory and Lecture room and the Anatomical and Physiological 
Lecture Threatre were completed m 1910 In 1913, the Physiological 
School and Laboratories were also added to the College buildings The 
College library has about 8,000 books and 5,000 journals Clinical instruc- 
tion to the students of the College is imparted in (i) Sir Jamsetji Jeejee- 
bhoy Hospital, with accommodation for 305 beds, (n) the Sir Cawasji 
Jehangir Ophthalmic Hospital built in I860 with accommodation for 73 
patients, (m) the Bai Motlibai Ilospital built in 1892, (i\) the Sir JDinshaw 
Manehji Petit Hospital for Women opened m 1892, and (\) the Sir B J. 
Hospital for Children, which was opened m 1928 and has accommodation 
for 100 beds 

The College provides medical education upto the dtgiec standard for 
the g-adurtes and undergraduates of the Bombay and other recognised 
Universities and for European and Anglo Indian Military medical students 
under training for recruitment to the Military Assistant Surgeons Branch 
of the Indian Medical Department Facilities also exist for post giaduate 
study in Medicine Surgerv Midwifery, Pathology, Bacteriology Ophthal- 
mology, Physiology and Hygiene 

120 students are admitted annually Candidates seeking admission 
must have passed the Gioup ‘B Intermediate Science Examination of 
the Bombay University in Chemistry, Physics and Biology or an equi- 
valent examination of some other University ns recognised by the Bombay 
University Selection is made on the basis of marks obtained by candi- 
dates at the Intermediate examination, preference being given to candi- 
dates belonging to the Bombay Presidency provided such candidates have 
received their preliminary education at a college affiliated to the Univer- 
sity of Bombay Of the total number of seats available, 10 per cent each 
go to Mohammedans, backward class Hindus, and women students 
Seven seats are reserved for cand dates from Sind and 5 for Military 
medical students 

According to the University regulations there should be one demons- 
trator for every 20 students in practical classes, but the Co’lege does not 
observe any specific rules in this respect For practical classes students 
arc generally divided into batches of not more than 40 

24 papers were published during 1936 37 by members of the staff on 
various subjects of medical interest 

Seth Gordhaldas Suvderdas Medical College, Bombay. 

It is a non Government institution and owes its origin to the endow- 
ment in 1916 of Bs 14i lakhs from the trustees of the late Seth Gordhan- 
das Sunderdas, offered to the Bombay Municipal Corporation for the 
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foundation of a medical coliege in association with the King Edward VH 
Memorial Hospital which the Corporation had already undertaken to build, 
equip and maintain. The endowment was made under certain conditions 
the most important of which was that the professors and teachers to be 
employed should be all properly qualified independent Indian gentlemen 
not in Government service. The cost of constructing and equipping the 
College amounted to Its. 18,96,132 and of the Hospital to Ps. 52,91,915. 
The College was opened in June 1925. The Hospital accommodates 370 
beds at present and the Bombay Municipal Corporation have approved of 
its extension by 106 beds Besides this, there are two more hospitals 
where clinical instruction is imparted to the students of the College: one 
is the Nowrosj'i Wadia Maternity Hospital which was completed in 1927 
and has 150 beds and an ante-natal department, and the other is the Bai 
Jerbai Wadia Hospital for Children which was completed in 1929 and 
accommodates 126 beds and a solarium. Both these hospitals owe their 
origin to the princely donation of the Wadia brothers amounting to 
Bs. 40,42.865. 


The College possesses an Anatomy museum and a Pathological museum 
called the “Seth Jamnadas Lallubhai Pathological Museum’’. The Hostel 
which has accommodation for 144 students was constructed at a total cost 
of Ps. 3,29,172. The College, together with the Hospital and other 
associated buildings occupies an area of about 17 acres. 


The College was affiliated in 1926 to the University of Bombay for the 
M. B. B. S. degree. It is also affiliated to the University for under- 
graduate and post-graduate courses of study in Animal Physiology, Com- 
parative Anatomy, Embryology, Bacteriology and Microbiology. It is 
affiliated to the College of Physicians and Surgeons, Bombay, for all its 
examinations. The College and the Hospital have been recognised for 
post-graduate degrees and diplomas granted by the University of Bombay, 
as well as for various examinations held by the Conjoint Board (London), 
the Royal College of Surgeons (England) and for D. O. examination of the 
University of Oxford. 


Eighty students are admitted every year. Candidates desirous of 
admission must have passed the Intermediate examination in Science of 
the Bombay University in the group of Physics, Chemistry and Biology, 
or an equivalent examination of any other recognised University with 
Organic Chemistry as one of the subjects. No seats are reserved . for 
women students or for students fiom backward or special communities. 
Sixty seats are reserved for students from the City of Bombay and the ^ 
Bombay Suburban District and five for nominees of the C. P. Government. 


The number of students working at a 


time in a practical class is 


ius uuiuuci ■ o ^ r t-i > i 

approximately 70 in Pathology and Bacteriology, oO m Experimental 

Pharmacology, 27 in Physiology and 25 in Practical 1 harmacy The > p o- 
portion of teachers and/or demonstrators to students is 1 to -0 the 
practical classes of Anatomy, Physiology, Pharmacology, 3 atholog} 
Bacteriology and approximately the same in Medical and Surgical classes, 
.and 3 to 12 in Gynaecological classes and 1 to 9 in Midwifery. 
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The staff of the College j ublished 13 papers on venous subjects of 
medical interest during 103G 37 


MuilCU COLL.VVV, CMAUTlV (BlAGVL) 

It is a Government institution md is out of tlit oldest Mtdiuil Colleges 
in India It was the first to teach the preliminary Sciences and give 
clinical training under the saino ’•oof On the recommendation of a Com 
mittec on Medical Education appointed by Lord William Bcntinok Ilia 
Lordship in Council issued an Order dited tilt 28th Janu irv 1835 ibolislung 
the Native Medical Institute together with the medical classes in the 
Sansbrit College and at tlic Mndinssn m Calcutta mid decreed that a 
new College should be formed for the instruction of a act tun number of 
Indian .y ouths in the various blanches of medical science A Medical 
College was iccordmglv started m 1835 in the buildings formerlv occupied 
by the Petty Court Jail Although the Cc liege had no hospital in the 
beginning arrangements were made for imparting clinic i' instruction to 
the students at the ^various city dispensaries and hospitals In 1838 
however, a ward with 20 beds and an outpatients department was 
opened In this year a Hindustani class was also opened for the education 
of subordinate doctors An outpatients dispens iry was establish* d in 
1839 The first ovmnination was held in October 1838 after 31 venrs 
study and Government approved of the results 

In 18-10 a female lying in liospitil with 100 beds was constructed within 
the College premises with the aid of funds raised bv public subsc uption 
By 1844 the hospital had 3 wards with accommodation fur 112 beds In 
1845 the system of instruction was overhauled and the period of study 
extended to 5 yeirs As a result of these changes the College received 
the rcco"i ltion of tlic Hoval College of Surgeons m England and of the 
Apothecaries Society of London and four students were sent to England 
for higher study In 1851 a section for the training of doctors through 
tne medium of Bengali was add^u to the Hindustani class In 1852 53 
a large hospital with ceommodation foi 350 beds was opened 50 being 
resen ed for maternity and allied casts Tho College hud it this tune 10 
Chairs viz those for Anatomy Physiolo 0 \ Zoologv Chemistry Botany 
Materia Medics Medical Jurisprudence Midwifen Suigerv Medicine 
and Ophthalmic SuTgery and possesed an ample museum 

The College was affiliated to the "University of Calcutta in 1857 In 
1860 a Code of Pules w r as drawn up for all classes of the Medical College 
dividing the students into four cashes viz (i) *he primary and Ceylon 
classes talcing the full University Cuiriculum of 5 years (n) the Apprentice 
class (m) the Hindustliam class and (iv) the Bengalee class (the latter 
pursuing a 3 years course) The native apothecarv cliss and the verna 
cular licentiate class with a total number o* 873 students were transferred 
to a new school in the Campbell Hospital Training m dentistry was 
started in. 1861 and in Hvgiene in 1864 65 A woman student vas 
admitted for the first time in 1884 The minimum qualification for 



foundation of n medical college in association with the King Edward VII 
Memorial Hospital which the Corporation had already undertaken to build, 
equip and maintain. The endowment was made under certain condition! 
the most, important of which was that the professors and teachers to bt 
employed should he all properly qualified independent Indian gentlemen 
not in Go\ eminent, scivice. 1 lie cost of constructing and cquippino - th? 
College amounted to Rs. 18,90,132 and of the Hospital to Its. 52,91°915. 
The College was opened in -Tunc 192,1. The Hospital accommodates’ 370 
beds at present- and the Bombay Municipal Corporation have approved of 
its extension by 100 beds Besides this, there are two more hospitals 
where clinical instruction is imparted to the students of the College: one 
is the Nowrosji Wndia Maternity Hospital which was completed in 1927 
and has 150 beds and an ante-natal department, and the other is the Bai 
Jerhai Wadin Hospital for Children which was completed in 1929 and 
accommodates J2G bods and a solarium. Both these hospitals owe their 
origin to the princely donation of the Wndia brothers amounting to 
Its. 40,42.805. 


The College possesses an Anatomy museum and a Pathological museum 
called the "Seth Janinadas Lallubhai Pathological Museum”. The Hostel 
which has accommodation for 144 students was constructed at a total cost 
of Its. 3,29,172. The College, together with the Hospital and other 
associated buildings occupies an area of about, 17 acres. 


The College was affiliated in 1920 to the University of Bombay for the 
M. B. 13. S. degree. It is also affiliated to the University for under- 
graduate and post-graduate courses of study in Animal Physiology, Com- 
parative Anatomy, Embryology. Bacteriology and Microbiology. It is 
affiliated to the College of Physicians and Surgeons, Bombay, for all its 
examinations. The College and the Hospital have been recognised for 
post-graduate degrees and diplomas granted by the University of Bombay, 
as well as for various examinations held by the Conjoint Board (London), 
the Royal College of Surgeons (England) and for D. O. examination of the 
University of Oxford. 


Eighty students are admitted every year. Candidates desiious of 
admission must have passed the Intermediate examination in Science of 
the Bombay University in the group of Physics, Chemistry and Biology, 
or an equivalent examination of any other recognised University with 
Organic Chemistry as one of the subjects. Ko seats are reserved for 
women students or for students from backward or special communities. 
Sixty seats are reserved for students from the City of Bombay and the 
Bombay Suburban District and five for nominees of the C. P. Government. 


The number of students working at a time in a practical class is 
approximately 70 in Pathology and Bacteriology, SO in Experiment 
Pharmacology, 27 in Physiology and 25 m Practical Pharmacy The p 
portion of teachers and/or demonstrators to students is 1 to 20 in 
practical classes of Anatomy, Physiology, Pharmacology, Pathology an 
Bacteriology and approximately the same in Medical and Surgical e asse , 
and I to 12 in Gynaecological classes and 1 to 9 in Midwifery. 
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The staff of the College jubhshed IT prpeis on various subjects of 
medical interest during 1030 37 


Mrmcu Coli tt i » Calcutiv (Bln oil) 

It is a Government institution and is one of the oldest Medic tl Colleges 
in India It was the fust to teach the preliminary Sciences and give 
clinical training under the same -oof On the recommendation of a Com 
mittee on Medical Education appointed by Loid William Btntmeh His 
Lordship in Council issued an Order d ited the 28th 1 unmrv 1835 ibohslung 
the Native Medical Institute together with the medical classes in the 
Sanslnt College and at the Madirassa m Calcutta \nd dee reed that a 
new College should be formed for the instruction of a ceitun number of 
Indian .youths in the various blanches of medical science A Medical 
College was iccordinglv stirted m 1835 m the buddings formerlv occupied 
by the Petty Court Jail Although the Ccllege had no hospital in the 
beginning arrangements were made foi imparting cltmca’ insti action to 
the students at the * various city dispensaries and hospitals In 1838 
however a ward with 20 beds and an outpatients dcpirtment was 
opened In this year a Hindustani class was also opened for the education 
of subordinate doctors An outpatients dispense was established in 
1839 The first examination was held in Oetobci 1^38 after 3J vears 
study and Government approved of the results 

In 18*10 a female lying in liospitil with 100 beds was constructed within 
the College i remises with the aid of funis l used bv public s>ul s ij tion 
liy 1844 the hospital had 3 wards with accommodation for 112 beds In 
1845 the system of instruction ms overhauled and the period of study 
extended to > veirs As a result of these changes the College received 
the recogi ltion of the Boval College of Smgeons m England and of the 
Apothecaries Societv of London and four students w ere Sent to 1 ngl md 
for higher study In 1851 a scctiou for the training at doctors, through 
tno medium of Bengali was adcKi to the Hmdust mi class In 1852 53 
a large hospital with nccommod ition fir 350 beds was opened 50 being 
reserved for mntermtv and illie 1 cases The College h id it this time 10 
Chairs nz those for Anntomv l’hvsiologv 7oolo 0 v Chemistiv Botany 
Materia Medica Medicnl Jurisprudence Miduiferv Suigerv Aledieme 
and Ophthalmic Surgery and possesed an amjle museum 

The College was affiliated to the University of Calcutta in 18o7 In 
1860 a Code of Buies was drawn up for all classes of the Medical College 
dividing the students into four c’nsse viz (i) Mie pnmarv ami Ceylon 
classes taking the full University Guiriculum of 5 years (n) the Apprentice 
cla^s (m) the Hindustani class and (iv) the Bengalee class (the latter 
pursuing a 3 vears course) The native apothecaiy class and the verna 
cular licentiate class with a total number of 873 students were transferred 
to a new school in the Campbell Hospital Training m dentishv was 
started m 1861 and m Hvgiene m 1864 65 A woman student a as 
admitted for the first tune m 1884 The minimum quol ficadon for 
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ArtsTlST? r e 1 , Medi0aI , TJ Ieg -! 7 as raised *° the &st in 

Aios m 18/4. College and Hospital extensions were also made. In 1891 

e present Old Eye Hospital was opened with 57 beds. In 1876 the 
construction of nurses' quarters an ' a new ward for alcoholic cases was 

T, f S “ >’ s dispensary was completed in July 

1880. I he Eden and Ezra Hospitals were opened in 1881 and 1887 
lospeetirely. The Isolation Block of the Eden Hospital was completed in 

, I In 1899 the actu “ l number cf beds in the Medical College group 
of Hospitals was 449. & v 


In 1906 the L. M. S', qualification of the University was abolished and 
the duration of the course was extended to 6 years. In 1904 the control 
of the medical education of the Province was transferred from the Director 
of Public Instruction to the Inspector General of Civil Hospitals. In 
1916 the preliminary qualification for admission was raised to the Inter- 
mediate in Arts or Science. 


Besides a large Administrative block containing a library, a theatre, 
an examination hall, the office and the students’ common room, the 
College has at present 3 blocks of buildings housing the Chemical 
Examiner’s Depaitment and the Departments of Chemistry, Botany, 
Zoology, Physics, Physiology and Pathology with its museum and of 
Anatomy with its museum. There are 744 beds, at present, in the various 
hospitals attached to the College, where clinical education is imparted 
to the students. 


Two classes of students are admitted to the College, (i) Military 
medical students, of whom 10 are selected for training by the Director 
General, Indian Medical Service (ii) the Civil students class whose admis- 
sion is governed as follows : — 

The minimum qualification for admission is a 1st class pass certificate 
of the I. Sc. examination, special consideration being given to proficiency 
in English, though Mohammedans who have passed that examination in 
the 2nd division may also be admitted. Women students are also 
admitted provided there is room in the Swarnamoyee Hostel which is the 
only hostel for women students. Selection is made by a Selection Com- 
mittee appointed for the purpose. The selected students are required to 
. undergo a medical examination as well. The maximum number of 
students that can be admitted in any one year is 105. One seat ms 
reserved for a nominee of the Nepal State, another for a nominee of the 
Inspector General of Civil Hospitals, Central Provinces and Berar, 8 tor 
nominees of the Dacca University and the same number for those of he 
Dacca Intermediate Board of Secondary Education. The Surgeon Genera 
Bengal nominates 5 candidates and the Inspector General of Cl 
Hospitals, Assam, six. Of the remaining seats 5 go to women, 
Mohammedans and the rest, viz., 60 to other candidates. 

The number of students working at a time in a practical class does not 
exceed 6 n o Tn Chemistry, Physics. Pathology and Bio ogy (Bo any and 
Zoology), 54 in Physiology, 40 m Pharmacology and 33 m Anatomy. 
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Besides other research work carried out nnd in progress 14 papers on 
various subjects of medical interest were published by members of the 
btaff during 1930 37 and 10 pipers were read at the 6th All India 
Ophthalmologic^ Congress held at Lahore in December 1930 Dr M 
Chakravorti was awarded the Dr Chandra s Kesenrch Scholarship for his 
thesis on ‘ The Pharmacology nnd Therapeutics of Ocimum bacilicum 

Carmicium Medic vl College Belgvciiia (Bengvl) 

The Carmichael Medical College was the fut-t non official Medical 
Co lege to be recognised in India and came into existence in 1910 The 
institution had its origin m the year 1836 and was 1 noun as the Calcutta 
Medical School and College of Physicians nnd Surgeons of Bengal The 
School continued to be housed in a rented building for seventeen jears 
and the bulk of the present site was bought in 189G and the School removed 
to Belgachia in 1903 The curriculum was modified in 1887 nnd framed 
according to that of Government medical schools, the name was also 
changed to Calcutta Medical School Prom 1888 the students attended 
the Mayo Hospital for clinical instruction The Albert Victor Hospital 
w *b 40 beds increased to 100 m 1909 was opened m 1902 The College 
of Physicians and Surgeons of Bengal another private institution started 
in 1895 amalgamated with it in 1903 when the combined institution was 
named the ‘Calcutta Medical School nnd College of Phjsicinns nnd Sur- 
geons of Bengal 

With a view to affiliating the College to the University of Calcuttn, 
the Government of India offered to give (i) a capital grant of Bs 6 lakhs, 
provided the Committee of the institution raised 2 Ini hs from the public, 
and (ii) a recurring grant of Bs 50 000, provided Bs 30 000 was paid 
annually by the Calcutta Corporation and Bs 10 000 by the University 
These conditions were ultimately fulfilled nnd the first affiliation to the 
University of Calcutta obtained in April 1916 The College was then 
opened as the Belgachia Medical College by Lord Carmichael, the 
then Governor of Bengal In July, 1917, the College w f as affiliated to the 
Calcutta University up to the standard of the First M B Examination, 
and in 1919 up to the Final M B Examination The first batch of 
students appeared for the final M B examination in 1922 The present 
name of the College w'as given to it in 1919 

The College curriculum follows the M B Examination rules laid down 
m the Begulations of the Calcutta University and tho management of 
the College is m the hands of a Council cons^ting of 14 members of whom 
three are nominated by the Government of Bengal 

The number of students to be admitted is determined annually by the 
Council of the College who appoint a Selection Committeo for interviewing 
the candidates There is no reservation for any community Anv candi 
date irrespective of caste or creed coming from any University and 
possessing requisite qualifications ior admission under the rules of the 
Calcutta University is admitted provided he is found suitable bv the 
Selection Committee at the interview The Committee selects candidates 
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t a” ° Medical College was raised to the first examination in 
m 18 ^ 4 - College and Hospital extensions were also made. In 1891 
the present Old Eye Hospital was opened with 57 beds. In 1876 the 
construction of nurses’ quarters an' a new ward for alcoholic eases was 

iQQ?°mf‘ 7 f' huun,Ial Seal ' s ou tdoor dispensary was completed in July 
1880. The Eden and Ezra Hospitals were opened in 1881 and 1887 

loS 0Cti T e!y ‘ Thc Isolation Bloch of the Eden Hospital was completed in 
1804. In 1899 the actual number cf beds in the Medical College group 
of Hospitals was 449. 


In 1906 the L. M. S', qualification of the University was abolished and 
(he duration of the course was extended to 6 years. In 1904 the control 
of the medical education of the Province was transferred from the Director 
of Public Instruction to the Inspector General of Civil Hospitals. In 
1916 the preliminary qualification for admission was raised to the Inter- 
mediate in Arts or Science. 


Besides a large Administrative block containing a library, a theatre, 
an examination hall, the office and the students’ common room, the 
College has at present 3 blocks of buildings housing the Chemical 
Examiner's Department and the Departments of Chemistry, Botany, 
Zoology, Physics, Physiology and Pathology with its museum and of 
Anatomy with its museum. Thera are 744 beds, at present, in the various 
hospitals attached to the College, where clinical education is imparted 
to the students. 


Two classes of students are admitted to the College, (i) Military 
medical students, of whom 10 are selected for training by the Director 
General, Indian Medical Service (ii) the Civil students class whose admis- 
sion is governed as follows: — 


r g]}(i minimum qualification for admission is a 1st class pass certificate 
of the I. Sc. examination, special consideration being given to proficiency 
in English, though Mohammedans who have passed that examination in 
the 2nd division may also be admitted. Women students are also 
admitted provided there is room in the Swarnamoyee Hostel which is the 
only hostel for women students. Selection is made by a Selection Com- 
mittee appointed for the purpose. The selected students are required to 
• undergo a medical examination as well. The maximum number of 
students that can be admitted in any one year is 105. One seat is 
reserved for a nominee of the Nepal State, another for a nominee of the 

Inspector General of Civil Hospitals, Central Provinces and Berar, 3 tor 
nominees of the Dacca University and the same number for those of the 
Dacca Intermediate Board of Secondary Education. The Surgeon 'bone:, . 
Bengal, nominates 5 candidates and the Inspector General of : 0ml 
Hospitals, Assam, six. Of the remaining seats 5 go to women, 21 
Mohammedans and the rest, via., 60 to other cand:dates. 

The number of students working at s time in a practical class docs not 
exceed 60 in Chemistry, Physios. Pathology and Biology (BotaJ. 
Zoologv), 54 in Physiology, 40 in Pharmacology and S3 m Anato y. 
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(hose trained for the State Board Examination 73 candidates for Sanitary 
Inspectors certificate and a class of Lady Health Visitors 

48 students are admitted to the College eicli yeir Candidates desirous 
of admission to the College must have p iss°d the Intermediate Examma 
tion in Science with Chemistry, Phvsics and Biology of the Board of 
High School and Intermediate Education, United Provinces, or Rajputana 
(including Ajmer Mcrwara), Central India and Gwalior, or the Intermediate 
Exanumtion of an Indian University incorporated by any law for the 
time being in force Selection is made by means of a competitive exami- 
nation culled the Pre medical Test Candidates are also examined physi- 
cally Two seats arc reserved for women students and 3 for students 
from Indian States and other provinces which have no medical colleges 
of their own, provided that such a student obtains one of the first 48 
places at the l’re medical test and the Provincial Government or the 
Indian State concerned agrees (i) to pay an annual capitation charge of 
Rs 2,000 per student, the student being required to pay the ordinary 
fees like other students and (n) to recruit its medical service from the 
graduates of the Lucknow University 

The number of students working at a tunc m i practical class does 
not exceed 100 in Anatomy, 80 in Physiology, 24 in Pharmacology and 
50 in Pathology 

No special non medical classes arc held in this College Some lectures 
are given by the staff of tbe College to tlio L PH classes, and the 
classes ot Smut irv Inspectors and Nurses 

Sixtv two research and other papers were published by members cf 
the staff during the year 1930 37 

The King Edwakd Medicvl College, Lviiore (Punjab) 

It is a Government institution In 1837, Sir John Lawrence thought 
of establishing a medical college m Lahore, but financial difficulties stood 
in the way and it was not until 1860 that the College was started in the 
old Artillery Hospital in Anarkah The first hospital attached to the 
College was located in the stables of Raja SucLet Sing’ll in the Tibbi Bazar 
In 1883 the College moved to the site of the Mayo Hospital The cost 
of constructing the College and the Hospital amounted to more than 10 
lakhs of rupees which was met partly by public subscription and partly 
by Government grant Its present name was given to it in 1910 to per 
petuite the memory of Iving Edward VII The Medical School formed 
part of the College till 1920 when the former was located at Amritsar 
m the inteitst of both the institutions 

1 orty per cent of the total number of v ic mcies are reserved for 
Mohammedans and 20 pel cent for S khs 10 seats are reserved for 
women students and 5 each for candidates from the Punjab States and 
the North West 1 rontier Province 3 for candidates from the Delhi Pro 
vmce and 2 for those from Baluchistan Military medical students are 
not trained m tins College 



according lo their educational qualifications, health and mentis of main- 
tenance; mode of expression iti J , jiii*l* v -}i tit'in; - one of (lie eotiMderftlionft. 
'J’lun also examine candidates’ certificates of (undtnt. Keats are reserved 
for nominees of other provinces pro\ided the provincial Government eon- 
eel nod a gtee to pay a capitation charge of i,’-,. nor atinnni for each 

student . 

The University regulation of one demons- 1 rutor for even, 20 .students 
is generally observed. The number of atndent-. v.orltino at a time in u 
practical class does not exceed 2 do m Anatomy, and 36 in Ph\sic=5, 
Dolimy, Zoology, Experimental Pln.-inJoNv and rhomb in ; ,"J in Histology 
and ,*>3 in Chenue.d 1 ’hy -inln«;\ ; is in I *nt ln»l* i-»\ , ,",U in l , hat'tiiaeolo<'v and 
20 in -Medicine, Surgery, Mtdvifory and njdtthalmie Surgery. 

Facilities for training nurse.- exi-t at thi- lu-titute. 

24 papers on various subjects of medical intcre-t were published during 
1936-37 by members of the -tad, in addition to the 18 lead at various 
eunterenees and im tings. A rcii-eil edition < ,f his Materia Medica and 
Thern]ieuties was pnhiished by Dr. 1>. N. Ghosh, F. It. I'M’, V v S. (Glasg.) 
L.M. (Dub.), F.S.M.F. (Detigai). 

Tin; King Uuouur.'s Minmwi, ( or.t.i:i;r., Lucknow (Unht.d JT.ovincks). 

It is a nnn-fiovernment institut'on founded, on the initiative of late 
liftjn Sir Tasadduq Rasul Khan, K.C.S.I., of dehangirahtid, to comme- 
morate the visit to India in 190, I of the late King Emperor, George V 
(then l’rineo of Wales). The foundation stone was laid by His lioyal 
Highness the Prince of Wales in 1000 and on his second visit to India for 
the Coronation Durbar as King Emperor Hi- Majesty was pleased to give 
his consent to dc-iunate the College as “The King George’s Medical 
College, Lucknow". The College began its first session in October 1911 
in the building constructed for the purpose, comprising a fine adminis- 
trative block, an Anatomical block, a combined Pathological and Physio- 
logical block and a Medico-legal Department. The construction of the 
King George's Hospital, which is attached to the College, was completed 
in 1913. This Hospital has an isolation block and separate cottage wards 
in addition to the main Hospital JJlnck. A feature of the College is its 
excellent and well arranged Pathology Museum. 

The total cost of the const ruction of the College and its associated 
hospitals came to about 30 lakhs of rupees which was met by public dona- 
tions and a grant of 10 lakhs of rupees by the Government of India. 

The first batch of students qualified in 1916. The College remained 
affiliated lo the University of Allahabad till 1921 when it was attached 
to the Lucknow University for purposes of examinations and control. 

A Provincial Hygiene Institute, complete with lecture theatre, museum 
laboratories and facilities fog research, was constructed in 1928 at a cost 
of Us. 3,36,000, and the University decided to give a Diploma in Public 
Health. The Institute can frain 20 D. P. H. students, in addition to 
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those trained for the State Board Examination 75 candidates for Sanitary 
Inspectors certificate and a class of Lad} Health Visitors 

48 students ire admitted to the College each jetir Candidates desirous 
of admission to the College must lm\e passed the Intermediate Exatmna 
tion in Science with Chtmistrv, Physics and Biology of the Board or 
High School and Intermediate Education, tinted Provinces, or Rajputana 
(including \jmtr Mcrwain), Centril India md Gwalior, or the Intermediate 
Lxanum tion of an Indian University incorporated bj any law for the 
time being in force Selection is made b} means of a competitive exami- 
nation called the Pre medical lest Candidates are also examined phjsi 
eallv Two seats ire reserved for women students and 3 for students 
from Indian States and other provinces which have no medical colleges 
of their own, provided that such a student obtains one of the first 48 
places at the Pro medical test and tho Provincial Government or the 
Indian State concerned agrees (i) to pav an annual capitation charge of 
Rs 2,000 per student, tho student being required to pay the ordinary 
fees hht other students mid (n) to recimt its medical service from the 
graduates of the Lucknow Uimers.it} 

The number of students working at a tune in a practical class does 
not exceed J00 in Anatomy, 80 ir Phjsiolog} 21 m Pharmacology and 
50 m Pathology 

No special non medical classes ure held m this College Some lectures 
are given by the staff of the College to the L P H classes, and the 
classes of Samtirv Inspectors md Nurses 

Sixtv two research and other papers weie published by members cf 
the staff during the year 193G 37 

The King Edward Medical College, Lahore (Punjab) 

It is a Government institution In 1837 Sir John Lawrence thought 
of establishing a medical collego in Lahore but financial difficulties stood 
m the way and it was not until 1860 that the College was started in the 
old Artillery Hospital in Anarkali The firs! hospital attached to the 
College was located in the stables of Baja SucI et Singh m the Tibbi Bazar 
In 1881 the College moved to the site of the M iyo Hospital The cost 
of constructing the College and the Hospital amounted to more than 10 
lakhs of rupees which w as ir et partly by public subscription and partly 
by Government grant Its present name was given to it m 1910 to per 
petiute the mercury of King Edward VII The Medical School formed 
part of the College till 1920 when the former was located at Amritsar 
in the intei est of both the institutions 

borty per cent of the total number of vauncies are reserved for 
Mohammedans and 20 pei cent for S khs 10 seats are reserved for 
women students and 5 each for candidates from the Punjab States and 
the North West Frontier Province 3 for candidates from the Delhi Pro 
vmce and 2 for those from Baluchistan Military medical students are 
not trained in this College 
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Generally tlio ratio of demonstrators and Assistant Professors to 
students is 1: 25 in Anatomy, Physiology, Materia Mediea and Pathologv. 
Ihe number of students working at a time in a practical class is elfin 
I athology and Materia Mediea, 20 in Anatomy demonstrations and 200 in 
Anatomy dissections. 

The following classes are also held m the College: 

(i) Classes for the Degree of Bachelor of Dental Surgery (B. D. S.). 

(ii) Classes for D. B. 0. Diploma of the Punjab University." 

(hi) Classes for Physiology upto M.Sc. standard of the Punjab 
University. 

(iv) Post-graduate training in the various medical subjects. 

Jn addition to a paper on "Itheumatism and Heart Diseases in the 
Punjab ’ read before the Punjab Branch of the British Medical Associa- 
tion on 8th January 1937, four papers on various subjects of medical 
interest were published by members of tbe staff during 1936-37. 


Tiie Prince of Wales Medical College, Patna (Bhiar), 

It is a Government institution which had its origin in the Temple 
Medical School which was established in IS 74. When the province of 
Bihar and Orissa was created in 1912, the need for a medical college was 
recognised; but, as it was not possible to start a medical college at that 
time, the provincial Government arranged with the Government of Bengal 
to reserve 18 seats in tbe Calcutta Medical College for the students of 
this province. In 1920 the Hon 'hie Maharajadhiraj of Darbhanga gave a 
donation of five lakhs of rupees for the establishment of a medical 
college and a sum of 11s. 9,25,0U0 was raised by public subscription. 
The College started functioning in July 1925 with 31 students in the first 
year class; other classes were opened in July 1926, and the students of 
this province studying at the Calcutta Medical College were admitted to 
these classes. Its present name was given to it to commemorate the 
visit to India in 1921 of His Boyal Highness tbe Prince of Wales. 

Forty students are admitted to the 1st year class every year, but in 
special circumstances this limit is relaxed. Twenty seats are reserved 
for Beharee Hindus, Anglo-Indians and Christians, 8 for Mohammedans 
and 4 each for Oriyas (from Orissa), domiciled Bengalees, and sons of 
Government servants of whom three must be the sons of Bengalee Govern- 
ment servants. One seat may be allotted to a student from the Central 
Provinces every sixth year and 2 for nominees of the Nepal Government. 
The College is open to women students, but no seats are reserved specifi- 
cally for them. In selecting the candidates, efforts are made as far as 
practicable to admit students from the various communities with due 
regard to the representation of different districts. 

The number of students working at a time in a practical class does 
not exceed forty. 
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Seventeen papers on various subjects of medical interest were published 
by members of tbe staff during 1030 37 besides the “Medical Curriculum ’• 
published by Lt Col G H Mnliony, IMS 


Lady Haudiloe Medical College fop Women, New Deuii. 

It is a non Government institution although supported almost entirely 
by the Government of India It was founded to commemorate the visit 
to Delhi m 1911 of the Queen Empress On the initiative ol Lady 
Hardinge a sum of thirty lakhs of rupees was raised by public subscription 
to meet the cost of buildings and equipment and after her death in 1014 
it was decided to call it “The Lady Hardinge Medical College” in accord- 
ance with the wishes of H. I M Queen Marj 

The College was operied by Lord Hardinge on February 17, 191G It 
is a residential medical college for women students only and is staffed 
entirely by women It is affiliated to tho Punjab University and ha* 5 
attached to it training schools for nurses and dispensers 

The College and its associated Hospital, together with separate hostels 
for 150 medical students and 80 nurses, and residences for the medical, 
teaching and nursing staffs, occupy an area of 60 acres m New Delhi, 
within easy reach of the old city The grounds aro enclosed and adequnto 
provision is made for the seclusion of students and patients from outside 
observation The College budding- consis* of a central admimstrativo 
block comprising the offices the assembly hall, tho library and the 
museums together with two blocl s for teaching, with the ncccssarv class 
rooms and laboratories There are playing grounds for Hockey, Basket 
Ball, Tennis and Badminton 

The selection of candidates for admission to tho medical course rests 
wnfch a Committee composed of the Pnncipnl nnd two other members of 
the Senior Staff the considerations weighing with tho Committee being the 
age and qualifications of a candidate her suitability for the medical pro 
fession and the ability of her parents to meet the cost involved The 
Punjab Government who pay an annual grant of Be 10,500 are entitled 
to 7 seats m the College and similarly the Bihar Government who pay an 
annual grant of Its 4 500 are entitled to 8 seats 

The number of students working at a time m a practical class do^s not 
exceed 30 

The Intermediate Science Classes have been discontinued since 1937 
tor additional accommodation and funds were required for tbe Medical 
Department 

11 Statistics — Statistical and other information regarding Medical 
Colleges is given in the following tables 

F 
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Golkgcs. 
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dumber ol Hospital Beds Mailable tor teaching purposes 


( 10 ) ( 11 ) 

1 fiene-slll *p/ al Ms<im« 286 

2 Ho'p'ta 1 for women 

ami ctiiliren Madias 

3 Ophthalmic Hospital, 

Madras 

4 Tuberculosis and In- 
fectious Diseases Hos- 
pital! Madias 

1 King George Hospital 90 

1 StrJ J Hospital 2*7 

2 Sir c J Ophthalmic 
Hospital 

3 Bal Motbbal Hospital 
for \t omen 

4 is J Hospital for 
Children 

B hit Dlnshaw Mar.ekji 

Petit Hospital for 
Women 

1 Medical College 2** 

, Hospital 

2 The Etc* Hospital . 

3 The Prince 0 f Wales 
Hospital 

4 The 1 den Hospital 

5 The Eye Hospital 
fl Sir J . Amlerson 

Casualty Block 

7 The Cot tapes 

8 Chunnl Lai Seal s Dls 
P*hsary 

In addition, there are 
special Departments 
for Skin Tuberculosis, 

Ear hos® and Throat, 

Dental. Venereal Dls 
eases X ray and Radium 

1 Mavo Hospital 158 

2 Lndy Willlngdon Hos- 
pital 

3 Infectious Diseases 
Hospital 

4 Punjab Dental Hos 
pltal 

1 The Prince 0 f Wales 13S 96 

Medical College Hos 

pltal 

1 I King Edward VII 113 121 

Memorial Hospital 

2 N Wadia Maternity 
Hospital 

3 B 5 Wadia Hospital 
for Children with a 
Solarium 

1 Albert \ictor Hospital 110 167 

2. Surgical Hospital 

3 SirXedamath Mater- 
nity Hospital 

4 B c Dey Infectious 
Hospital 

5 Ninnalendu Tuber 
culosls Sanatorium 

6 Aalini Gupta Radium 
Annexe 

7 Raja Debendra Xath 
Muiiick Outdoor Dis 
pensary 

8 Banna Lai Seal Out- 
door Dispensary 

1 King George a Hos 96 go 

pltal, Lucknow 

2 Queen Mary’s Hos 
pital Lucknow 

2 Lad 5 Hardinge Medical 48 48 

College Hospital New 
DfJhl 
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Medical' 

Table- 




Hostel Accommodation. 



Numbor 







of 







students for 

1 Monthly rent 

Cost of 

messing 


College. 

whom 

ne- 

| payable by each 

per month per 


commoda- 

! student. 

student. 



tion is avail- 







ablo. 







M 

W 

M 

W 

M 

W 



1 

2 

3 

4 

5 

6 





Rs. 

Rs. 

Rs. 

Rs. 

I. 

Tho Medical College. Madras j 


50 


3 


20 to 25 

o 

*•* 

The Medical Colloge, Viza- 
gnpntnm (Madras). 

48 


3 

* • 

18 

* * 

3. 

Tho Grant Medical College, 
Bombay. 

220 


8* 

* • 

27 

■ 


4. 

Tlio Medical College, Cal- 
cutta (Bengal). 

247 

22 

i 

6 to 8 

''t 

10 

About 15- 

5. 

Tho King Edward Medical 
College, Lahore (Punjab). 

252 


9 8 0 

I 

20 . 


6. 

Tho Prince of Wales 
Medical College, Patna 
(Bihar). 

140 

! 

39 to 44 } 


25 



7. 

Seth Gordhandas Sunderdas 
Medical College. Bombay. 

144 


9 


20 to 25 

12 


8. 

Tho Carmichael Medical 
College, Belgachia (Bengal). 

160 


6 to 7 

* * 



9. 

The King George’s Medical 
College, Lucknow (TJ. P.) 

247 

150' 

8 

. 6 

15 to 20 

22 to 30 ' 

10. 

The Lady Hardinge Medical 
College, New Delhi. 






i 


. During vacations monthly rent payable by each student is Es. 3.12-0. 
M ’ denotes • Men ’ and ■ W ’ denotes ' Women \ 


pay 


Rs. 5' 





■Colleges, 
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Teaching Staff 


Professors 

Assistant Professors or 
Readers or Lecturers 

Demonstrators 



Oth< 

rs 


Oth 

era 


Otl 

era 

CO 

GO 

c 

e >> 


QQ 

R 


GO 

fl 


Jd 

s 

c.« 

a 


ft g 

c* 

s? 

ft d 


H. 

Ph 

■3 *5 
w 

& 

ft 

■n -o 

CO 

ft 

t u 

■3*5 

CO 

ft 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

4 

14 

1 


32 

■ 

■ 


8 

7 

1 

12 



25 

H 


9 

2 


3 

4 

12 

1 

2 


1 


38* 


6 

8 

1 


4 



10 

15 


9 

1 



18+2* 



18 



3 

4 

3 


9 

9 



10 




4 

21 


5 

11 

■ 

21 




15 

14 


5 

m 


26 

16 

1 

3 

4 


S+lf 

11 

n 

■ 

6 


0 





■ 





(W M 










S) 





■ 

Hi 





*14 Tutors and 24 Demonstrators 
t I M S 
JIMS (part time) 
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Table 



Receipts for 1930-37. 


College. 

Govern- 

ment 

grant. 

Grants 

from 

other 

public 

bodies. 

Income 

from 

endow- 

ments. 

Pees 

from 

students. 

Income 

from 

other 

sources. 

Total 

expendi- 

ture 

ior 

1936-37. 


1 - 

2 

3 

4 

5 

6 


Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

1. The Medical College, Madras 




1,14,787 

85,749 

5,80, 058. 

!. The Medical College, Vizaga- 
patam (Madras). 




47,795 

2,460 

2,81,325' ■ 

t. The Grant Medical College, 
Bombay. 

91,838 


497 

| 1,78,769 

17,073 

« 

[ 2,88,177. 

> 

. The Medical College, Calcutta 
(Bongal). 

4,18,853 

7,497 

6,203 

1,13,409 

84,275 

4,18,853- 

The King Edward Medical Col- 
lege, Lahore (Punjab). 

4,29,973 

... 

13,178 

96,167 

18,019 

6,56,449- 

i. The Prince of Wales Medical 
College, Patna (Bihar). 

2,48,189 

... 

... 

43,083 

... 

2,48,189- 

Seth Gordliandas Sundcrdas Me- 
dical College, Bombay. 

... 

1,48,978 

... 

1,07,384 

... 

2,56,362 

1. The Carmichael Medical College, 
Belgachia (Bengal). 

15,000 

... 

462 

1,82,976 

26,093 

2,10,181 

. The King George's Medical Col- 
lege, Lucknow (U. P.) 

2,79,372 

... 

11,886 

47,313 

18,857 

4,18,468- 

1. The Ladv Hardinge Medical Col- 
lege, New Delhi. 

1,84,181 

11,000 

10,040 

35,316 

IS, 596 

2,30,351 




Colleges 

G 


87 



+ Capitation charge Pa\ able by eacl Province or lDdian State 

X Women students belonging to the Madras Presidency are exempted from the payment of fees 
II °0 Scholarships and “’8 half freeshtps T1 e number of FrecEh is or Hall Ireeshlp nn aided is 5 
1 er cent of the total number of students 


5 An extra fee of P s f 0 for the wl ole n edical course is reqi ired to be pa d 1 y sti dents nott elong ng 
to the fomtat Preeiicncv 


F — Frees! ips 


S — Scholars!)!] s 


M denotes Men and w denotes women 
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'TABLE I ) — concid 

Particulars regarding the teaching of Midwifery in Medical Colleges 
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0) Number of systematic lectures g ven 
nually 


Mf.hrnl (’/)!!> t/i a . 


TAP. L1C JC. 

8lnlJ ' m< nf J h ' Avint; {]i,> of i>' '!•- }."r Kiitfii-nt nvnihWe for teaching 

Irtirpo’ r>< in th« Vnin^l KitLsInm fust i India. 


t ttlfe J 


India. 







dumber 


Number 

Stur.o of th « hi- 'if i:f> >n. 

<4 

I* A . 

.Ve:>!“ of £).'» TtnlittiUofi, 

of 

bed'.’ 


I-T 


per 

1 

o ;,t 

>« 

** 

Student. 

•1 

I. /.e.-. U'”. Tfni' tnisr* . 




(«:) r/nrmy tv,.*. lb -ptf-d 


f'l) ’i i.e Medical t ‘ollefe, Madras 

1-71 




(1 ) c*:i y’t. ]]i>'pttnS M*df*-al 


(f ) The Medical Coif p.>, Virnpn- 

1-37 

.S'di-i'iJ 


tejtatn. 


fr‘ K»'.S* <'■•*! .••• 

C- 7 J 

frj Tit- Gi.>n< Medical College. 

1-15 

(tf) Tim L- nd-m {!< 


Horn 1 ' >v. 


1 • M 

hit S ; it * tor.il, ‘antl/ie Stiiah nlaa 

M 

Mr4i>' »1 < *» tHf* .» * 


Mi diced ftdl.'pe, Jjontbav. 


it) Jf.ep to! Me 

1 - ."‘i 

iVi Tie- Mt'/H/'al Cnllfee, Cal- 

DOS’ 

(lit -il S'"5t‘c*b 


cutta. 


(f) Si. H«? >fni « ’/ H>* • 

n-US 

( /j (’tiniiit hnel Medical Collage, 

0-01 

pitnl M< do -i! {%>{{*■* .*■<, 


Jtf-L'aehia. 


(rj) St. ( o ojyo’.-t Hfv>pt*.d 

-5 •(>'.< 

(*;) Kin / (iW^'ti Medical Col- 

1-3 

Mednv.F S'.-i. 


i* v t*»*. Lucknow . 


(/■) fit. Mary'., Ho jofoi Me. j 


(ft) Knit; Kdv.v.rd M< d»eol Col- 

l-OS 

d < nl S' Fio •!. 


h Lahore . 


(») St. ’Hi.m.f-V lb pita! 


(i) Tit” Prince of Wales jMedical 

1-4*1 

.Medical ,S‘eJ|i>'.i. 


Coll, -'t", Patna, 


(j) l,'mver*stv ColFepe ]!•,.. 


(i) Led v Ifardinge Medical Col- 
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Medical Colleges 
TABLE T 


Name of the College 

Cost of tench 
ing per student 
per j ear 

Cost per bed 
for teaching 
per year 


Its 

Rs 

1 The Medical College, Madras 

2,781 

1,658 

.2 The Medical College, Vizagapatain, (Madras) 

2,107 

1,580 

3 The Grant Medical College, Bombay 

1,006 

1,246 

4 The Medical College, Calcutta, (Bengal) 

2,211 

2,175 

5 The King Edward Medical College, Lahore, (Punjab) 

2,207 

2,047 

6 The Pnnco of IV ales Medical College, Patna, (Bihar) 

2,136 

1,030 

7 Seth Gordhandas Sunderdas Medical College, 

2,011 

1,444 

8 The Carmichael Medical College, Bolgacluo, (Bengal) 

705 

1,037 

9 The King George’s Medical College, Lucknow (U P ) 

2,964 

2,170 

10 The Lady Hardinge Medical College NcwDolln 

3,960 

1 687 


Expenditure on Collcge+all attached 

Cost per student = h °gP ,tnls — 

No of students 

Expenditure on College + all attached 

Cost per bed for teaching = hospitals 

No of beds 


Medical Colleges 
TABLE G 

Hostel accommodation provided for students during 1937 38 


Category 

Number 

of 

students ' 

Hostol | 

accommo 
dation 
provided 
for 

Ratio of 
columns 

2 and 3 

Average 
cost* per 
student 

month 

1 

2 

7 

4 

5 




Per cent 

Rs 

Government 

3,101 

963 

31 

26 

Non Government 

1,621 

701 

43 1 

20 


•This includes hostel rent and messing charges only 
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2. MEDICAL SCHOOLS. 

The first medical school in India was established at Calcutta in' 1822 
•cmmar schools were started in Madras in 1835 and in Bombay in 1878* 
Since this time the number of Medical Schools has increased rapidly and 
-there are now 18 Government and 9 non-Government schools in British 
India training a class of medical men and women known as Licentiates or 
Sub-Assistant Surgeons. Several schools began as Uhani and Ayurvedic 
teaching institutions but all of them have abandoned this system. During 
the 1937-38 session there were 0,492 students in these schools; 973 
students qualified during 1936-37. 

2. Preliminary education standard. — The minimum educational qualifica- 
tion required for admission is usually Matriculation or an equivalent 
standard. The value of a higher preliminary education is however recog- 
nised and preference is generally given to applicants who have passed the 
I. Sc. examination. The medical schools in Bombay and Sind have 
•definitely decided to admit only those students who have passed the I. Sc- 
examination. The annexed Table ‘E (page 14S) shows the proportion of 
applicants with I. Sc. qualification to the total number of applicants for 
admission during 1937. 

3. General Sprawson’s notes— In 1935 Major-General Sir Cuthbert 
Bprawson, O.I.E., Director-General, Indian Medical Service, wrote some 
.notes on the Medical Schools of India. As they are as valuable today 
as when they were written they are reproduced below. 


"There are 27 medical schools in India, they are under provincial or 
other local control with but little centralising influence and the staff of 
one school have no direct knowledge of what is being done in distant 
schools outside their own province. No one can have visited many of 
these schools without being struck by the difference in standard amongst 
them, by the variations in buildings, equipment and staff. There is much 
more difference between the ‘best and the worst medical school than there 
is between a good medical school and a medical college affiliated to a 
'University. The reason for this is not difficult to see. There have been 
stronger centralising and equalising influences at work among -Uni- 
versities and Medical Colleges than among Medical Schools. .For 
one thing the medical colleges have of recent years had more attention 
paid to them and by reason of their past association with the General 
Medical Council of Great Britain a minimum standard for higher medical 
education has been arrived at a standard that it will be the work of the 
Medical Council of India to sustain and improve. The standard of edu- 
cation in medical schools is under the eye of provincial medical councils, 
who consider local needs ; but these schools are without any central co- 
ordination. Whether such co-ordination is necessary or not, it is advisable 
-that the various schools should have some knowledge of what the schools 
-in other provinces are doing and some means of comparison. It has been 
suggested that a single inspecting body should visit the schools and repor 
-on them. Since these 27 schools are placed all over India, such inspection 
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would obviously bo expensive and lengthy and is outside present consi 
deration But meanwhile some thing can be done and to this end infor 
mation has been collected on some essential points m medical education 
it tli« schools and some -of that information is given here Certain details 
ha\c been obtained from the annual reports of the medical schools and 
questions on other practical points nave been sent to the School authorities 
to enable this information to be enlarged Here I take the opportunity 
of thanking those authorities whether of Government or private schools 
for sending me their reports and the answers to mj questions The parts 
of this information that lend themselves to tabulation are given in Table 
G (pages 150 151) and some explanatory notes and comments of my own 
are Liven in the following paragraphs 

In the comparative statement we have not tabulated replies to all the 
enquiries made, though the replies on other points are also interesting 
Cnquiry was made as to the cost to the educating authority per student per 
annum after laying down for the sake of uniformity certain principles on 
which this calculation should be made The average cost seems to be 
about Bs 300 per annum per student thoygh schools for women only 
usually cost more probably because o ( the fewer number of students in 
comDanson with the number of staff to be paid There is however 
extraordinary variation m the replies received Thus m School J the 
cost is only Bs 60 per annum and 80 per cent of the students are private, 
and in School T the cost is Bs 62 per annum and all are private while 
m School Is a women s school the cost is Be 960 per annum and none 
are private and in School V where the sexes are mixed the cost is 
Bs 952 for a stipendiary and Bs 564 for a private student presumably 
reckoning without the students fee* the cost would be Bs 952 for every 
student This difference in cost per student is apparently reflected in 
the standard of instruction because School N certainlv compares well w'lth 
others 

Question was asked ilso on tin preliminary standard of education be 
fore entry to the medical course In all provinces the Matriculation or 
School Leaving Certificate is the standard usually taken, though one 
province is obtaining an appreciable number * of Intermediate passed 
entrants Another province accepts women students at a lower “ntrance 
standard I believe this to be a mistaken policy It can be defended by 
representing the need for women doctors and the lack of applicants unles* 
the entrance doors are widened but it is doubtful if a woman who has 
not attained Matriculation standard can take with profit a medical course 
and at any rate the time has now come when a higher demand should 
be made on women entrants We should have women doctors of satis 
factory standard or not at all Ibis leads naturally to the much bigger 
question whether we should try to educate a large number of students 
in an inferior manner or fewer students in a comparatively satisfactory 
manner whether we should have many inferior schools or a few satisfactory 
ones Because we cannot have it both ways There are only a few 
places m each province with hospitals large enough to provide clinical 
material for a medical school Further the cost of the school and hospital 



buildings, and the cost of the equipment necessary to instruct studer 
properly both in school and hospital, are such that no province would 
prepared to provide a correct standard oi buildings and equipment for mo. 
than one or two schools. Perhaps more important still is the matter 
the leaching staff. Except in the two largest cities where the services < 
a well-qualified staff can usually be obtained on a voluntary basis, thei 
is not yet. in any province a sufficiency of' medical men, highly qualifit 
enough to be considered of medical education standard, to staff moi 
than one or two medical schools in addition to the medical colleges. I 
therefore, we multiply medical schools they must, at any rate for th 
present, be inferior in several respects. It is a matter of policy to l 
decided therefore whether we should have several inferior or a few satis 
faeloiy schools and different provinces have followed different lines, whil 
the same province has apparently changed its policy with the times. Th 
Madras Presidency formerly had 0 or 7 medical schools, but now (193t 
lias only 3, two Government and one private. The Bengal Presidene 
has 0 schools, G Government and 3 private, and some of them c 
.■recent establishment. Which is the correct policy? It may be argue< 
flint many cheap doctors are wanted for the villages, to replace inferio 
practitioners or supply some sort of medical aid where none exist; tha 
it is no good sending expensive doctors there because the peopl 
cannot pay them; that it is better to send out registered medical mei 
with some sort of qualification, however inferior, than to leave the rura 
population to ignorant and unqualified practitioners. It has even beei 
snid we should multiply compounders and send them to the villages since 
doctors will not go and cannot get a living. This question was considered 
at length in Madras in 1929 when a Medical Education Committee was 
established that decided that the Presidency did not so much need mori 
doctors as belter doctors. Experience seems to show that the averagf 
medical man, if not properly educated, when be is let loose on the world 
to practise his profession, himself tends to degenerate and to become 
hardly better than the man he is intended to replace. It is only the 
exceptional man who, without a satisfactory education, can make good 
and educate himself until he becomes a really good doctor. If that is so, 
it eeitninly seems better to have a few satisfactory schools rather than 
several inferior ones and that seems to be the generally accepted policy, 
'because the average number of medical schools per province or State area 
works out to about 21. 

"Before examining the tabulated statement we may consider what 

■ standard in certain respects we should try to attain. From what has been 
said above it will be expected that most of the medical schools will be 

■ overcrowded with students, and indeed that is so, except in the case of a. 
few schools for women. This is certainly regrettable, because overcrowd- 
ing 0 f students in proportion to laboratory accommodation and equipment, 
amount of clinical material, and number of teaching staff, are the most 
potent causes of inefficiency of education. The province with the largest 
number of schools has them even more overcrowded than the other pro- 

-vinees. 
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Here I propound seven standard rules to which I consider a school 
should try to attain All these rules are concerned with the proportion 
of patients and certain equipment to the number of students There are 
doubtless otter rules of proportion I am suggesting only a few that 
experience has taught me are important If anyone thinks that these 
standard rules tend unduly to restrict the number of students I can only 
give it as my experience that lower number 1 ' tend to better education 
Standard Rules 

Let \ = Total number of students m the School 

and y=Number of students admitted annually 

Where the instruction is a 4 year course it will generally be found that 
x=4Jy, and in a 5 year course that x=51y or a little more This allows 
for failures in examination and for some students abandoning the course 
If these numbers are not approximately in this proportion and a study 
of the tabulated statement will show that they are often not so, then there 
must bp some other factor dislocating the proportion such as an unusual 
admission number m one or more years, or an exceptional number of 
-students abandoning a medical career 

(l) The sanctioned numbei of beds in the hospital or hospitals, in 

eluding special departments, should be not less than 5£ 
times y 

(n) The number of beds m the hospital should be not less than x 

(m) The daily average of in patients, should be not less than 6 

times y 

(iv) The daily average of in patients should be not less than x 

(v) The average annuil number of confinements available for teach 

ing students should be not less than 10 times y 

(vi) The number of microscopes available for teaching physiology 

should be not less than 4/3 y 

(vm) The number of microscopes available for teaching pathology 
should be not less than 5/4 y 

I will not stop to explain why I have fixed on these arbitrary numbers 
except to say they are the result of experience I have fixed on the item 
of microscopes because they are the most expensive articles of equipment 
a student uses and they form a fair gauge of the general adequacy of 
laboratory education I do not regard a microscope as fit for physiology 
teaching unless it has 2/3 and 1/6 objectives nor for pathology teaching 
unless it has 1/12 oil immersion in addition to the other two Deficiency 
in microscopes is the only item in which every medical school is below 
the standard of these Standard Rules and the real reason is the expense 
The methods different schools employ to obviate this deficiency are 
numerous the exp'anations given are that the students do not require 
to prepare specimens themselves but are shown those prepared by 
demonstrators that the students do their practical classes in batches, 
that two or more students share one microscope that microscopes are 
used m common between physiology and pathology that microscopes are 
borrowed from the medical college A 11 these methods are unsatisfactory 
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■A microscope is on individual article o£ equipment that should be in the- 
enro of one student during the course of the practical classes. Although, 
no school attains what I consider the correct standard so far as micros- 
copes ^ arc concerned, the deficiency of some schools is deplorable. How 
can School 31 vsith 50 students admitted annually teach pathology with 
only •] microscopes and School I with 135 admissions with only 8 patho- 
logical microscopes ? School K has only 5 and School L but 2, while School 
U 1ms only 3 microscopes for physiology, and Schools X and Y have but 
8 and 2 respectively for pathology. These are notable deficiencies." 

4. It will be observed that General Sprawson laid down certain standard 
rules and the statement annexed to bis notes (Table ‘G’, pages 150-51)' 
indicated the extent to which each school conformed with these rules. 
The information collected in connection with this Review permits of an 
assessment being made ns to whether the schools are still deficient in. 
the numbers of beds and microscopes available for teaching as judged by 
the standards prescribed bv General Sprawson and this is indicated in the- 
following table. 
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Government. 

1. Stnntov Medical School, 

334 

GG 

G34 

ss 

1 

Conforms to standard-’ 

Madras. 





for 

in all respects — i, ii 





each 

and iii. 

2. Lndv Willingdon Medicnl 

SG 

OO 

595 

20 j 

19 

Deficient in ii and iii* 

School for Women, 



1 




Madras. 

3. 13. J. Medical School, 
Poona. 

4. B. J. Medical School, 

342 

2SG 

J GO 
50 

300 

290 

45 

10 

38 

9 

Deficient in all i, ii 
and iii. 

Deficient in ii and iii.- 

Alimcdabad. 


to 60 

717 

33 

31 

Do. 

5. Campbell Medical School, 

1541 

160 

Calcutta. 

6. Medicnl School, Dacca 

440 

100‘ 

261 

47 

28 

Deficient in all. 

7. Lytton Medical School, 

220 

50 

124 

14 

14 

Do. - 

Mymensingli. 

8- Ronaldslmy Medical 

1 

217 

60 

150 

17 

23 

Do. 

School, Burdwan. 

9. Chittagong Medic al 

207 

50 

116 

( 2 

9 ) 

Do. 

School, Chittagong. 

10- Jackson Medical School, 

131 

25 

101 

13 

12 

Do. 

Jalpaiguii. 

11 . Medical School, Agra. 

12. Women’s Medical School, 

282 

97 

52 

25 

266 

146 

41 

9 

48 

7 

Do. 

Deficient in ii and iii- 

Agra. 

13. Medical School, Amritsar. 

14. Robertson Medical 

524 

237 

100 

40 

293 

222 

31 

26* 

35 

18 

Deficient in all. 

Do. 

School, Nagpur. 






— 


* For both Physiology and Biology. 
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H 


f beds 
or teach 

No of Micros 
copes avail 
able for 
teacl mg 


School 

Total nun 
stu lents 
1937 38 

Annual Ent 

Number 
- available 1 
mg 

S Physiology 

H Pathology 

otl orwiso according 
to Goneral Sprawson’a 
formula 

Qoiemmcnt — contd 

15 Darbhanga Medical 

213 J 

44 

202 

29 

19 

Def cient in all 

School, Laherioserai 

1C Berry Whtte Medical 

200 ; 

50 

129 

7 

11 

! Do 

School Dibrugarli 

17 Orissa Medical School, 

178 

40 

215 

21 

17 

Deficient in n and in 

Cuttack 

18 Medical School, Hydor 

112 

30 

148 

17* 

7 

Do 

abad (Sind ) 

Non Government 

19 Missionary Medical School 

03 

20 


( 4 

0 ) 

Do 

for Women Velloro 

20 Miruj Christian Medical 

47 ! 


420 

11 1 

0 

Do 

School, Miraj 

21 National Medical College, 
Bombay 

275 

50 

81 

l 

( 18 ) 

Deficient in all 

197 

49 

104 

( 10 ) 

Do 

cal School, Banku-a 

403 

100 

100 

16 

10 

Do 

School Calcutta 

24 National Medical Insti 

391 

100 

240 

18 

10 

Do 

tute Calcutta 

25 Womens Christian Medi 

130 

30 

200 

42 

16 

Do 

cal College Ludh ana 

26 The Ludhiana Medical 

08 

to 30 
25 

60 

8 

8 

Do 

School for Men Ludhiana 
27 King Edward Hospital 

209 

01 

198 

21 

16 

Do 

Medical School, Indore 

A 








♦For both Physiology and Biology 
f Admissions in every alternate year 
( ) For both Physiology and Patholo'gy 


5 Rules regarding failed students — Rules regarding failed students 
in medical schools m the various piovinces, except for slight variations, 
are more or less the same They are very lenient towards the final year 
students as such Btudents are allowed to continue till they pass the final 
professional examination In the Bombay Presidency, however, if a 
student fails to qualify in the final L C P S examination in five attempts 
his name is removed from the school rolls In Madras a student who fails 
Ihrie or more times at the 1st and 2nd professional examinations, can sub 
sequently appear privately, but if he fails three or more times m the third 
and final professional examinations he is required to undergo a clinical 
course at the Hospital in order to be eligible to appear agun at those 
examinations In the United Provinces each unsuccessful student is 
given two chances to appear m the subject or subjects in -which he fails 
In cose of failure in both the charces he is required to appear in all the 
subjects subsequently In the Central Provinces the 2nd year students 
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nnd in Assam the 2nd and 3rd year students are given four chaneeq tn 
rc-appear at the examination in which they fail. Alter the fourth failure 
their names are struck off the rolls of the school. In Bengal and the 
Punjab the 2nd and 3rd year students can continue to appear at their 
annual examinations till the fourth failure, hut Bombay allows its students 
only two chances in the first professional examination for the L." C. P. S. 
and three chances in the second professional (first L. C. P. S.) examina- 
tion. ^ In the Punjab the first year students are allowed four chances, in 
the Central Provinces five and in Bihar and Orissa 2, hut in Assam and in 
oome of the schools in Bengal the first year students are not retained in 
the school if they fail to pass the annual examination. 


0, Hostel accommodation. — Hostel accommodation as a whole is 
inadequate both in Government and non-Government schools. Only 
44*4 per cent, of the students in Government and 40-3 per cent, in non- 
Government schools can be provided with such accommodation. In 
Bengal five medical schools have no hostel accommodation at all. Hostel 
accommodation for women students is comparatively sufficient, it being 
22 per cent, in non-Government and 61-5 per cent, in Government institu- 
tions. 


7. Need for a uniform standard of medical education. — It has been 
recognised for some time past that it should be the aim to raise the level 
of medical qualifications and to maintain a uniform standard of medical 
education throughout India, but provincial needs and financial considera- 
tions have stood in the nay of its realization. The inevitable distinction 
between medical graduates and licentiates has been a source of consider- 
able dissatisfaction to the latter who, after successfully undergoing an 
arduous course of studies for five years, are given a lower status. They 
have difficulties in- prosecuting higher studies outside India. Even in India 
facilities fov acquiring higher qualifications are not made easv for then'. 
Their position hardly improves however successful they might be in their 
individual efforts to gain further knowledge and also iu the actual practice 
of medicine and surgery. Their qualifications are not recognised by the 
Medical Council of India. The considerations which have prevailed so 
far in continuing the licentiate course of. studies no longer exist, hiffier 
scientific medical education has become popular and there is not likely 
to be any dearth of well qualified candidates for admission to the Medical 
Cc I Wes." The time has therefore arrived for adopting a uniform standard 
of medical education and the Government of Madras have already decided 
that with effect from 1938 fresh admissions to the Stanley Medical School, 
Madras and the Lady Willingdon Medical School for Women Madras, 
should he stopped. The former institution will be converted into a 
medical college for men and v omen. 

-8. Summary of history and activities of Medical Schools in India 

Stanley Medical School, Madras. 


It is a Government Institution. 

The or Gin of the present day medical 
appellation^ the L. M. P. can he traced as 


practitioners known bv the 
far hack as the days of Ike 
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Host India Company when they were styled as Dressers and later on 
called Hospital Assistants trained under a 3 years course in the Medical 
Collie, imitated to the Madras University, tiU 1882 when they were 
tmiisicrred to an Auxilimry Medical School at Royapuram But as these 
measures proved abortive they were again transferred to the Medical 
College in 1887 Finally they were transferred to the School established 
at Ray ipuram in 1903 and became a separate entity thereafter The three 
yeais course of training being found insuffic ent, the Government raised 
it to 4 years in 1904 In 1911 the designation of Hospital Assistants was 
chan 0 cd to that of “Sub Assistant Surgeons and in 1912 Government 
indued thit s udents passing out of the School may afhx the letter** 
L M P (Licensed Medical Practitioner) to their names From the 
aradermc year 1933 the Government sanctioned the introduction of a five 
years course for the L M P to afford the students the opportunity ot 
more thorough medical education and theieby place them professionally 
on a par with those who acquire the Medical Diploma given by the Royal 
Colleges in England His Excellency the Rt Hon b c Sir George 
Frederick Stanley, PCG.CIL, CMS, Governor of Madras, and 
I udv Stanley iinu e urited the five veaiK comso and on this occasion Hi 
Excellency very graciously acced’d to the request to call the School by 
lus name and from that date onw«rd-> the School is known as the Stanley 
Medic u S hool Madras A new building for the School is under eon 
struction and will ere long remove a long felt necessity 

Admission to flic School is made on the basis of educational qualifi 
cations graduates being given preference to the Intermediate and Main 
(.ulatton passed candidates — a pasi at the latter examination being the 
minimum qualifu ation required On the date of admission to the School 
n nndidftte should he neither below 16 nor above 22 years of age Selec 
tion for admission is made by a Committee appointed by Government 
Candidates of all nationalities are ehgihle for admission but selection is 
made on a communal basis as prescribed by Government in G 0 No 
712 Pub’ c dated the 2nd July 1929 for recruitment to Public Service 
( / nsirleration is also giv» n to sec urn an adequate representation of candi 
dates ape a] mg various languages No women students are admitted The 
number of f*rsh ^ missions everv vear is limited to 66 out of which 4 
seats are reserved for students from Indian States 

The number of opphcifions received during 1935 1936 and 1937 was 
222 22 $ and 201 respectively out of which 32 45 and 36 respective! 
were from candidates with I Sc or higher qualifications 

A student who fails m the Board examination is required to take a 
fresh course at the School in the subject or subjects failed m after each 
failure before he is eligible to it for the next Board examination held 
after every 6 months in April nrd October A student who fails three 
times ir more in the fi st and second Professional examinations can how 
ever P rVeouentlv armeir nrivntelv A student who fails thrice or more 
in the 3id and Final Professional examinations need not undergo a fresh 
P n irso it the School hut is reomred to undergo Clinical course at the 
Hospital on payment of the prescribed amount of school fee for such a 

G 2 
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comse. Students who fail m more than one subject are required to 
reappear at the Board examination in all the subjects and no compart- 
ments! system is allowed. No student is promoted to the next higher 
class unless he passes the Board examination in all subjects, but this rule 
does not apply to students who fail either in Hygiene or in Pharmacology 
in third year Board examination . A student who fails in the Final Part 
I examination in January has to appear in April examination and one 
who fails in April examination has to reappear in October next while 
failing in October has to appear m January next. 


There is one Demonstrator for every 20 students in a practical class, 
the Lecturers, etc., also acting as Demonstrators for the purpose. Not 
more than 40 students work at a time in a practical class. 

A student s Union is functioning and there is a reading room attached 
to the Hostel. 


During 1936-37 a paper on “The value of the Aldehyde and Stiburea 
tests 'in the diagnosis of Kala-Azar” by members of the staff was published 
in the Journal of Tropical Medicine and Hygiene — April 1936 issue. 


Missionary Medical School for Women, Vellore (Madras). 

Missionary medical work for women and children was started in 1900 
in Vellore in a small room in the Mission bungalow. This Dispensary 
grew so rapidly that ere long the urgent need of a Women’s Hospital 
was felt. In 1899 Mr. Robert Schell, President of one of the New York 
City Banks gave, as a memorial to his wife, sufficient money to erect 
the Mary Taber Schell Hospital and Dispensary with an accommodation 
for 40 beds. This hospital was completed in 1902 and enlarged to 60 
beds in 1923. The Missionary Physicians in charge of the hospitals and 
districts soon felt the necessity of training India’s young women as 
doctors to meet the increasing demand for medical aid for women and 
children. In 1914 a committee was formed to consider the opening of a 
medical school for women in South India and when the Committee ’s 
plans for opening such a medical institution were made public, 150 women 
candidates applied for admission out of which 18 were admitted and 
ultimately 14 finished their course and took the diploma. The School was 
first accommodated in rented buildings in Officers’ Lines. Mrs. Henry 
W. Peabody of America organised a campaign for the raising of money 
for the buildings as a result of which in 1922 sufficient funds were 
assured for the erection of buildings for the Medical School and Hospital. 
The Madras Government contributed Bs. 5 lakhs to the building fund 
and has continued to give an annual maintenance grant. The School 
also receives an annual maintenance grant from the Travaneoro Govern- 
ment. In 1918 Lord Pentland declared the Medical School open and the 
Vorhees College of Vellore put its laboratories and lecture rooms at the 
disposal of the students. In 1923 Her Excellency Lady Willinedon 
opened the Cole Dispensary. In 1928 Viscount and Viscountess Goschon 
opened the Hospital. In 1932 Sir George and Lady Benim Stanley 
opened the Academic buildings at College Hill and m 1937 Lord Erslone, 
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Governor of Madras opened the l>ep X Hnv Therapy and Radium build 
mg 

S S L C with good marks in English and Science is the preliminary 
education standard required for admission While selecting candidates 
for admission preference is given to applicants belonging to the Madras 
Presidency and possessed of best eaucationul qualifications and reliable 
recommendations Five seats are allotted to students coming from 
Traiancoic The number of applications received during 1935 1936 and 
1937 ms 64 75 and G6 respectively out of which 7 9 and 10 respectively 
wort from candidat s with T 8c qualifications Government orders 
regu ate the procedure m regard to failed students About 20 to 25 
students work at a time in a practical class 

Arrangements exist for the training of compounders laboratory techni 
cians and nurses 

Ihe sports Club provides facilities for tennis badminton and basket 
ball etc 

Tiie L\dy W illingdov Medical School fob Women, Madras 

It is a Government institution open only for women students It was 
opened by H E I ady Willmgdon in 1923 It commenced its gfirst session 
in July 1923 with 20 stipendiary students in the Victoria Buildings 
Egmore Madras In 1927 a house next to Victoria buildings was rented 
and in 1933 the School was transferred to Lnxmi Villa From the very 
beginning the students study Anatomy in a building on the Lloyd s Road 
not far from the Queen Mary s College Clinical instruction is imparted 
to the students at the Victoria Casto and Gosha Hospital Triplicane and 
twice a week at the Royapettah Hospital 

Candidates are selected on the basis of their educational qualifications 
the minimum qualification required being a pnss at the Matriculation 
examination of the Madras University or an equivalent thereof The 
number of applicants during 1935 1936 and 1937 was 26 39 and 43 out 
of which 1 in 1935 was of Intermediate standard 

The annual examinations are held in April every year Those who 
fail to pass these examinations in April undergo a further course of study 
m the subject or subjects concern-d and appear at the Board examination 
m October If they pass m October the? are promoted to the next 
higher class and study from October to September next and appear for 
the Board Examination m the following October This batch of students 
is known as the B Batch as aganst the students who take their exami 
nation m April ever) year and who are known as the A Batch of 
sti lents The students in the 3rd year who fail m Hyg ene or Pharma 
cology are however allowed to proceed with their studies in the fourth 
year 

The number of students working at a time in a practical class does not 
exceed 30 



Byramjee Jee.ii mi oy Medical School, Poova (Bombay). 

Jhis school was the outcome of a health disaster that forced the 
Bombay Government to provide facilities for the training of medical men 
m the 1 residency. As the name of the School indicates, its foundation 
was m part due to the munificence of Mr. Byramji Jeejibhoy, C.S.I., 
ivbo donated Rs. 10,000 and a large plot of land with a bungalow to serve 
as residence for students. The School. was started on the 1st November 
1878 with 82 pupils but was formally opened by Sir Pochard Temple on 
the 7th December of the same year. At first the course of studies covered 
a period of 3 years, successful candidates being given a diploma of 
Hospital Assistants — a term which was later changed to Sub-Assistant 
Surgeons. Classes consisted of Native military pupils, the stipendiary 
pupils and the civil medical pupils. Besides these there were paying 
students and Native State students. The School was affiliated to the 
College of Physicians and Surgeons, Bombay, in 1913, and the course 
now extends to 4 years. 

The preliminary education standard required for admission up to June 
193fi was Matriculation hut from June 1937 it has been raised to I. Se. 
examination, B group comprising Chemistry, Physics and Biology. 

25 per cent, of the total vacancies are reserved for women students, 
and 25 per cent, for students from backward classes. Students from 
oilier provinces are also admitted if there are vacancies after providing 
for the students of the Presidency, 

The number of applications received in 1935, 1936 and 1937 -was 322, 
319 and 63 respectively. 14, 35 and 63 applications in 1935, 1936 and 
1937 respectively were received from students possessing I. Sc. qualifica- 
tions. 

Students who fail to pass the first professional examination for the 
L. C. P. S. in two attempts, the second (now called the first L. C. P. S.) 
in three attempts and the Final (now called the Final L. C. P. S.) in 
five attempts are not permitted to continue their studies at the School. 

The average number of students working at a time in a practical class 
is 35. 


The School has a regular Gymkhana Club. A small Reading Boom, 
subscribing to non-professional newspapers, is attached to it. Sporting 
activities are managed by a committee composed mainly of students. 

9 papers were published by members of the staff during 1936-37. 

Byramjee Jeejibhoy Medical School, Ahmbdabad (Bombay). 


The School opened on the 16th June, 1879 with 14 pupils, the Hall of 
Huttosing and Prembhai Civil Hospital being used for lectures. In Novem- 
ber 1879 the number of pupils increased to 59 and the School and its hostel 
were accommodated in -a hired building. A donation of Bs. 20,000 J 
offered by Mr. Byramji Jeejibhoy, C.S.I., on the condition tha Govern- 
ment would subscribe at least an equal amount. The School building w s 
completed in 1881. In 1909 Government provided a hostel for 80 students 
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and a bungalow for the Superintendent In 1917 the School was affiliated 
to the College of Physicians and Surgeons, Bomba} A Committee was 
set un m 1930 with the Surgeon General as Chairman and Sir Mangaldas 
Mehta as an additional member to find ways and means for improvement 
m teaching, etc The Committeo drew up a scheme for the guidance of the 
heads of the schools This scheme was approved by Government in 1936, 
and the School has undergone many changes 

The preliminary education standard required for admission has been 
ruised from the current year (1936 37) to Intermediate Science, B group 
Prior to this Matriculation was the minimum qualification required The 
number of applications received in 1935, 1936 and 1937 was 302, 292 and 
72 with 9, 28 and 42 respectively having I Sc qualifications Of the total 
vacancies 25 per cent are reserved for women students and 25 per cent 
for students from the backward classes To pass the examination a student 
must obtain, m aggregate, at least 40 per cent of the total marks the pass 
marks for each subject being 30 per cent Unsuccessful candidates are 
allowed 2, 3 and 5 attempts at the 1st 2nd and final L C P S exarmna 
tions respectively 

On an average 25 students work at a time in a practical class of Chemis 
trv, Physics, Biology, Physiology and Materia Medics and 12 in a practical 
class of Bactenology and Pathology 

Students have their own Library and Reading Room where they play in 
door games as well r 

Miraj Ciipistiav Medical Sciiool, Miraj, (Bombay) 

The Mira} Christian Medical School is a non Government institution and 
was started in 1900 b} late Sir William Wanless with a class of 3 students 
with thp object of training men for Hospital Assistants to work in the 
Miraj Mission Hospital which was founded by him in 1892 He with his 
colleagues gave a three years’ course to these students With the co opera 
tion of other Mission Hospitals 12 students were admitted to a new class 
three years later lhis class was given a 4 years course and since then a 
sing’e class was taught under that system till 1915 The School is now 
maintaining only two classes simultaneously admitting students once in 
two years In 1918 the School was affiliated to the College of Physicians 
and Surgeons Bombay and m 1919 for the first time it sent its students 
for the binal L C P S examination of Bombay All non matnculites had 
to take up then an entrance examination at the B J Medical School, 
Poona, before they were admitted The last three classes have been given 
a 5 years’ course of study 

The preliminary education standard now required for admission to the 
School is Matriculation At the time of selection for admission pieference 
is given to students supported bv the various Missions Native States and 
private Institutions 

The number of applications received m 1936 was 62 out of which 15 
were from candidates with I Sc qualification There no admission*? 
m 1935 and 1937 
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Only two chances are given for students appearing for the First and 
♦Second 1 rofessional Examinations and a third chance is given, though 
aarely, to those who fail in one or two subjects but pass with credit in others. 


On an average 2() students work at a time in a practical class. 

Besides the School Library which contains medical books and journals, 
students run their own Beading Boom and conduct all indoor and outdoor 
games such as tennis, football, cricket, base ball, ping pong etc. 


During 1930-37 a member of the staff published papers on (i) Causition. 
Pathology and Treatment of Duodenal Ulcer and its Complica and (ii) 
Transplantation of the Ureters, in the Christian Medical Journal of India. 


Tun National Medical College, Bombay. 


4 * 


It is a non-Governmcnt institution and was founded in 1921, by a few 
zealous workers engaged in the medical and scientific professions, amongst 
whom the name of Dr. D. D. Salhaye deserves special mention. The object 
was to diffuse amongst the youths of the country knowledge about the 
progressive western medical science and also to preserve and popularise the 
best in the Ayurvedic and Unani systems. The College was affiliated to 
the "Tilak Maharashtra Vidya Peeth”. In 1924 the Ayurvedic and Unani 
departments were abolished and the Institute was affiliated to the College 
of Physicians and Surgeons, Bombay. The management of the Institution 
is vested in a council called the College Council. In 1925, the late Dr. A. L. 
Nnir, the well known philanthropist of Bombay, built and equipped a chari- 
table hospital in memory of his mother, Bai Yamunabai L. Fair, and 
handed over the same to the Council of Management of the College to be 
used as a training ground for its students. The College was accommodated 
in a rented house up to 1927, when the College building was completed and 
opened by H. E. Sir Leslie Wilson, the then Governor of Bombay. This 
institute is dependent for its funds on public support and is a unique 
example of voluntary effort and co-operative spirit on the part of many 
eminent medical men of the city. This feature of the Institute was highly 
commended in his speech by H. B. Sir Leslie Wilson. 


The minimum education standard required for admission to the College 
is 1. Sc. from June 1937, before which matriculates of a recognised Univer- 
sity were eligible for admission. Students are admitted according to merit 
and not on communal basis. About 10 seats are reserved for women 
students. 


The number of applications received during 1935, 1936 and 1937 was 
353, 346 and 196 respectively. Out of these 4, 46 and 121 applicants in 
1935, 1936 and 1937 respectively were of the Intermediate Science 

standard. 


No special rules exist for the failed candidates but they are governed 
by the rules and regulations laid down by the College of Physicians an 
Surgeons of Bombay. 

The number of students working at a time in a practical class, on an 
average, is 2W to 30. 
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There is a students’ Gymkhana in which the students are given facilities 
for participating in all indoor and outdoor games A Reading Room also * 
exists for the students, where medical books and periodicals and daily and 
■weekly newspapers are provided 


Campbell Medical ScnooL, Calcutta, (Bengai) 

It is a Government institution 

In the earlier part of the 19th Century m Bengal two systems of medi 
cine viz , Ayurvedic and Unam were practised, systems which were un- 
developed and run mostly on speculate e linos With the increasing demand 
for Indian doctors it was deemed necessary to establish a central mstitu 
tion for a more uniform and better system of education in medical science 
and with the approval of the Government of India a school was opened in 
■October 1822 in two sections — one Ayurvedic and the other Unam On 
the opening of the Calcutta Medical College m 1835, the Ayurvedic and 
Unam systems of instruction were abolished and the School classes were 
held side by side with the classes for the College course Later, when the 
Vernacular Schools were opened up country in Agra and Lahore, the Verna 
cular classes in the College were abolished, but in 1852 they were again 
started owing to the increasing demand for this class of medical men In 
1673, for lack of accommodation at the College, the classes were transfer 
red to the Campbell Hospital and a school named Campbell Medical 
School after the then Lt Governor Sir George Campbell was opened the 
course of study in the first instance being limited to 3 yeais In 1^95 the 
period was extended to 4 years which still continues The examinations 
were controlled by the Inspector General of Civil Hospitals, assisted by i 
■Committee of Examiners selected by him With the constitution of the 
State Medical Faculty in 1914 all control m connection with the examma 
tions was transferred to that body 

Matriculation or an equivalent examination is the minimum qualification 
required for admission to the School Selection for admission is made by 
a committee appointed by Go\ eminent, admissions being ordinarily restrict 
ed to the natives of the Presidency and Rajsbahi Divisions Bengal 25 
per cent of the total vacancies are reserved for Mohammedans and 2 seats 
each for the Government of Assam and the State of Sikkim 

The number of applications received in 1935, 1936 and 1937 was 442, 
403 and 36G respectively 57, 56 and 42 candidates with I Sc quahfica 
tions applied in 1935, 1936 and 1937 respectively 

A first year student who fails at the School test examination is removed 
from the rolls, but 2nd, 3rd and 4th year failed students continue to sit 
for subsequent examinations every sixth month till the 4th failure after 
which their names are removed except in the case of fourth year students 
who can be retained in the School until they pass 

The maximum number of students working at a time in a practical class 
is 27, the average number being 20 

Arrangements exist for the training of compounders The course of 
instruction runs to 12 months and on its completion an examination is 
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Only two chances are given for students appearing for the First and 
Second Professional Examinations and a third chance is given, though 
rarely, to those who fail in one or two subjects but pass with credit in others. 

On an average 2D students work at a time in a practical class. 

Besides the School Library which contains medical books and journals, 
students run their own Beading Boom and conduct all indoor and outdoor 
games such as tennis, football, cricket, base ball, ping pong etc. 

During 1936-37 a member of the staff published papers on (i) Causition, 
Pathology and Treatment of Duodenal Ulcer and its Complica and (ii) 
Transplantation of the Ureters, in the Christian Medical Journal of India. 

The National Medical College, Bombay. 

It is a non-Government institution and was founded in 19 21 , by a few 
zealous workers engaged in the medical and scientific professions, amongst 
whom the name of Dr. D. D. Sathaye deserves special mention. The object 
was to diffuse amongst the youths of the country knowledge about the 
progressive western medical science and also to preserve and popularise the 
best in the Ayurvedic and Unani systems. The College was affiliated to 
the “Tilak Maharashtra Vidya P’eeth”. In 1924 the Ayurvedic and Unani 
departments were abolished and the Institute was affiliated to the College 
of Physicians and Surgeons, Bombay. The management of the Institution 
is vested in a council called the College Council. In 1925, the late Dr. A. L. 
Nair, the well known philanthropist of Bombay, built and equipped a chari- 
table hospital in memory of his mother, Bai Yamunabai L. Nair, and 
handed over the same to the Council of Management of the College to be 
used as a training ground for its students. The College was accommodated 
in a rented house up to 1927, when the College building was completed and 
opened by H. E. Sir Leslie Wilson, the then Governor of Bombay. This 
institute is dependent for its funds on public support and is a unique 
example of voluntary effort and co-operative spirit on the part of many 
eminent medical men of the city. This feature of the Institute was highly 
commended in his speech by H. E. Sir Leslie Wilson. 

The minimum education standard required for admission to the College 
is 3. Sc. from June 1937, before which matriculates of a recognised Univer- 
sity were eligible for admission. Students are admitted according to merit 
and not on communal basis. About 10 seats are reserved for women 
students. 

The number of applications received during 1935, 1936 and 1937 was 
353, 346 and 196 respectively. Out of these 4, 46 and 121 applicants in 
1935, 1936 and 1937 respectively were of the Intermediate Science 

standard. 

No special rules exist for the failed candidates but they are governed 
by the rules and regulations laid down by the College of Physical and 
Surgeons of Bombay. 

The number of students working at a time in a practical class, on an 
average, is 21) to 30. 
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There is a students’ Gymkhana m which the students are given facilities 
for participating m all indoor and outdoor games A Reading Room also * 
exists for the students, where medical books and periodicals and daily and 
weekly newspapers are provided 


Campbell Medical School, Calcutta, (Besgu) 

It is a Government institution 

In the earlier part of the 19th Century in Bengal two systems of medi 
one viz , Ayurvedic and Unam were practised, systems which were un 
developed and run mostly on speculate e lines With the increasing demand 
ior Indian doctors it was deemed necessary to establish a central mstitu 
Lion for a more uniform and better system of education m medical science 
and with the approval of the Government of India a school was opened in 
October 1822 in two sections — one Ayurvedic and the other Unnm On 
*he opening of the Calcutta Medical College in 1835, the Ayurvedic and 
Unam stems of instruction were abolished and the School classes were 
held stde by side with the classes for the College course Later when the 
Vernacular Schools were opened up country in Agra and Lahore, the Verna 
cular classes in the College were abolished, but in 1852 they were again 
started owing to the increasing demand for this class of medical men In 
1673, for lack of accommodation at the College, the classes were transfer 
red to the Campbell Hospital and a school named Campbell Medical 
School after the then Lt Governor Sir George Campbell was opened the 
course of study in the first instance being limited to 3 yeais In 1895 the 
period was extended to 4 years which still continues The examinations 
were controlled by the Inspector General of Civil Hospitals assisted by a 
Committee of Examiners selected by him With the constitution of the 
State Medical Faculty in 1914 all control in connection with the oxamma 
tions was transferred to that body 

Matriculation or an equivalent examination is the minimum qualification 
required for admission to the School Selection for admission is made by 
a committee appointed by Go\ eminent, admissions being ordinarily restrict 
ed to the natives of the Presidency and Rajshahi Divisions, Bengal 25 
per cent of the total vacancies are reserved for Mohammedans and 2 seats 
each for the Government of Assam and the State of Sikkim 

The number of applications received in 1935 1936 and 1937 was 442, 
403 and 366 respectively 57 56 and 42 candidates with I Sc quahfica 
tions applied m 1935, 1936 and 1937 respectively 

A first year student who fails at the School test examination is removed 
from the rolls but 2nd 3rd and 4th year failed students continue to sit 
for subsequent examinations every sixth month till the 4tli failure, after 
which their names are removed except in the case of fourth year students 
who can be retained m the School until they pass 

The maximum number of students working at a time in a practical class 
is 27, the average number being 20 

Arrangements exist for the training of compounders The course of 
instruction runs to 12 months and on its completion an examination is 
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,:t : U " 1 °. f , " recognised (Ibomisl or Druggist. They arc then eligible 
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A course of inslmr.lion in First Aid lo the injured is given annually to 
the second year Licentiates and Compounder students bv a Demonstrator 
or Anatomy specially detailed for Urn purpose. 

hooiball, cricket, tennis and hockey are played under the auspices of 
flic .Students’ Athletic Club. 


Dining 10uG-3/ articles on (1) A few facts regarding Cerebro-spinal 
fever as seen amongst the patients of the Campbell Hospital and (i;) 
C holei'n with special reference to the cases ns seen amongst the patients 
of the Cholera Ward of the Campbell Hospital, Calcutta, were published 
In a member of the staff, in the “Antiseptic” Madras. 


Dacca Mkdicat, Sermon, Dacca (Bexgal) 


It is a Government institution, opened in 1875 with 160 students. The 
minimum qualification for admission at that time was Vernacular Middle 
Examination pass certificate and the diploma conferred on successful can- 
didates was V.L.M.S., the duration of the course being 3 years. In 1895-96 
the period of study was extended to 4 years and the minimum qualification 
for admission was raised to English Middle Examination pass certificate. 
This was raised again in 1905-00 to Matriculation pass certificate. From 
1S95-9G onwards the successful candidates were awarded the L.M.P., while 
since 1910, when the control of the examination was transferred to the 
Bengal State Medical Faculty, they are granted the L.M.F. 


• The number of students on the roll at present is 467 and the minimum 
qualification for admission is the Matriculation certificate of the Calcutta' 
University or its accepted equivalent. The number of applicants during 
1935, 1936 and 1937 was 178, 213 and 171 respectively of which 21, 20 and 
20 respectively yvere of the Intermediate Science standard. Candidates 
are selected according to their educational qualifications by a committee 
appointed by Government. No seats are reserved for women students or 
for students from other provinces. 25 per cent, of the total number of 
vacancies are reserved for Mohammedan candidates and 10 per cent, for 
candidates with special claims, e.g., candidates from scheduled classes. 


Students who fail at the school test have to attend a further course be- 
fore being eligible for appearing at a subsequent examination. The same is 
the case with those who fail at the State Medical Faculty Examination. 
The number of students working at a time in a practical class is 25. 
Arrangements exist for the training of compounders and dressers. 

There is a students’ athletic club managed by the students themselves 
under the supervision of the Secretary who is a member of the staff There 
is also a library room where the students are given adequate facilities to 
utilise the library books on depositing Us. 10 as caution money. 
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A paper on a case o! Rhino Menmgoirnea w is published in 1936 
The Lytton Mfdicai ScnooL MYMLvsnrit (Br\o\i) 

It is a Government institution In 1920 it was resolve! a i public 
meeting to submit a representation to the Government asking foi the 
establishment of a medical school A committee was formed known as tl c 
Medical School loundation Committee who submitted a memorial to 
the Government and decided in consultation with the Surgeon General with 
the Government of Bengal to locato the school at Mymensmgh In 1921 
the Government of Bengal approved the scheme at an estimated cost of 
Ps 5 10 000 The local District Board agreed to contribute Rs 58 882 
tow irds the initial cost of the sclicmo Some help was also received from 
the King Edward Memorial Bund but on account of financial stringency 
the Government of Bengat could not contribute their full quota with the 
resu t that the scheme for the construction of hostels anil teachers 
qi irters had to be postponed The School opened in July 1921 It has 
accommodation for 200 students 

The minimum qualification required for udn ission to U i School is the- 
Matriculation certificate Candidates seeking admission are itquired to 
appear before a selection committee appointed for the purjo e \s far as 
possible selection is made on a territorial basis 25 per cent of the total 
number of vacancies bem 0 reserved for Mohammedans Women and mill 
tarv medical pupils are not admitted to this School Students fiom other 
provinces are admitted if seats are available The numbei of applicants in 
1935 1936 and 1937 was 49 76 and 8-1 respectively of which C 5 and 4 
respectively were those who had passed the Intermediate Sc ence examina 
tic n If a first year student fails in the Tebiuary test his name is struc 1 
off but the 2nd and 3rd year students are allowed four chances to pass the 
examination There is no such restriction in the case of the 1th rear 
students 

The number of students working at a time in a practical class does not 
e eeed 15 m Physiology Pathology and Materia Medica 16 in Anatomy 
demonstrations and 125 in Anatomy dissections 

The School maintains a class for compounders m which 2o students .ire 
trained annually There is the I ytton Medical School Soeietv with athletic 
social dramatic and literary sections The Superintendent is its president 
There is one common room for students and books and journals a re distri 
buted to students for reading 


Roaaldshay Medical Sciiool 33uedwo» (BesoviJ 

It is a Government institution The foundation stone was laid in 1920 
by Hia Excellency Lord Bonaldsbay the then Governor of Bengal and the 
school was opened on the lGth Janua-y 1922 The hostel buildings are a 
free Rift made by the Maharajadbiraj Bahadur of Burdwnn 


the preliminary education standard required for admission is Matncu 
lation or an equivalent examination of a recognised University MmiSsion 
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is made on the merits of candidates and on a territorial basis by a selection 
committee appointed by Government. 25 per cent, of the total vacancies 
are reserved for Mohammedans and 15 per cent, for depressed classes. 
There is no arrangement for the training of women students. Students 
from other provinces are admitted but no seats are reserved for them. 

138, 118 and 99 applications were received in 1935, 1936 and 1937 out of 
which 16, 14 and 8 respectively were from candidates with I. Sc. qualifica- 
tions. 

Unsuccessful students have to undergo training for another session (six 
months) in each subject and to attend special practical classes held for 
them. Students who fail in the final year examination have also to do hos- 
pital duty besides attending the usual lectures and practical classes. 

Tor purposes of practical classes students are divided into batches ; each 
batch consists of 10 — 12 students. 

Arrangements exist for the training of candidates desirous of qualifying 
as compounders and dressers. The opening of a special class for the train- 
ing of sanitary assistants is under consideration. 

There is a Library and a Beading Boom for students. Football, 
hockey, badminton, volley ball and gymnastic are organised under the 
auspices of the Athletic Club* of the School. 

Chittagong Medical School, Chittagong. (Bengal.) 

It is a Government institution. It was opened in June 1930. 

The minimum qualification for admission is the Matriculation certificate 
granted by a recognised University. The number of applicants during the 
years 1935, 1936 and 1937 was 68, 79 and 71 respectively of which 2, 4 and 
4 respectively were those who bad passed the Intermediate Examination in 
Science. Candidates are selected according to their educational qualifica- 
tions, but the Superintendent or the Selection Committee, if one is appoint- 
ed, has the power to fill up not more than 15 per cent, of the total number 
of vacancies with candidates who have special claims for consideration, 
special regard being given to the claims of candidates from the depressed 
classes. Preference is given to candidates from the Chittagong Division. 

25 per cent, of the total number of vacancies are reserved for Mohamme- 
dans. 

.. The name of a first year student who fails to pass his annual examina- 
tion in February is struck off the rolls, but the 2nd and 3rd year students 
are allowed four chances to pass the examination. There is no such res- 
triction in the case of students studying in the final year. 

The proportion of teachers and demonstrators to students is the same 
as prescribed in the schedule sanctioned by the Government of Bengal. 
The number of students working at a time in a practical class is 16 on an 
average. Classes for compounders are also held in this School. There is no 
students’ club. The students use the School Library as their Beading 
Boom during working hours. 



Jackson Midicu School Tali’ moum, (Blngat) 

It is a Government institution and was started in 1930 64 students 

have since passed out ol tl\e School alter obtaining the LMP diploma 
Matriculation or an equivalent examination is the minimum educational 
qualification required for admission to tins school Admissions ate made 
by selection Preference is gi\en to Mohammedans and depressed classes 
upto 25 and 15 per cent o£ the total vacancies respectively No women 
students are admitted 

The number of applications received during 1935, 1930 and 1937 was 57, 
59 and 49 respectively 3, 4 and 3 applications in 1935, 1936 and 1937 res 
pcctively were received from students with I fee qualifications 

Failed students are required to attend a further course of training and 
are allowed only four chances to reappeni at the examination at which they 
fail but there is no such restriction for tlio final y car failed students 

The maximum number of students working at a timo in a practical class 
w 16 

The Athletic Club which pi ov ides mainly for footba’l hockey, cricket 
and tennis is managed by an Execute e Committee formed of staff and 
Btudents Tho School has a Heading Boom within its premises equipped 
with books and journals 


Bankura Sammimm Medical School, Bwi uiu (Blvuai ) 

To meet the growing demands for qualified medical practitioners in the 
mofussil and for the spread of medical education in the Presidency, as well 
as for the establishment of a fair sized decent and well equipped hospital 
in the District town the Bnnkura Sainmilam Medical School was started 
by the Bnnkura S immilnnt m 1922 It trains students for the Licenti ito 
Examination of the State Medical Faculty of Bengal and is recognised by 
the Bengal Council of Medical Be^iotration 

The preliminary education standmd required for admission to the School 
is Matriculation or an equivalent examination of a recognised Umversit\ 
Students from all districts and provinces are treated alike for admission to 
this institution No reservation of any kind obtains 

The number of applications received in 1033 1936 and 1037 was 98 
62 and 54 respectively out of which 1 application each in 1936 and 1937 
was received from candidates with I So qualifications 

It is compulsory for the faded students to attend all tho lectures de 
monotrations and practical classes in the subject or subjects concerned for 
i pH Kid from the publication of the result upto the lest Examination and 
no student is sent up for the Paculty Examination unless he passes m the 
Test Examination 

For purposes of practical classes students are divided into groups each 
gi up consisting of 20 students In Physiology Pathology and Anatomy 
two groups work simultaneously while in Materia Medica Chemistry and 
Physics only one group works at a time 
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S mvH, B r^ I s r 00 '” iS U ,' Kler 11,0 u,e chal ' Bt ' * « teacher who is also the 
•' ' ’ u! Common J{oom, It contains about 020 boohs and journals 
!hm' ,s no lo club for si, .dele l,„|, ,| lcv participate in par, lea of all 

Kinds, part ictil.irlv boot-ball and Badminton. 


'I'm: r.\urrj’.i Medical .School, Calcutta. (Bengal). 
It L a non-Govormncnt in.stilui.ion. 


VV J . U !* “'J ‘ lu ’/ ; ‘ ' niltn lii&Otutc, a Society registered under Act 

AAJ of IhOJ, ionic over (lie management of the Calcutta Medical School 
and Hospital winch was founded l.y late Dr. S. K. Mullick, under the name 
of the National Medical College of Jndia. In 392-1 the School was recog- 
nised temporarily up lo the Intermediate standard and since 1020 it is affili- 
ated up to Hie Hi ml L.M.F. standard of the State Medical Faculty of 
JMna-aJ. The hospital, which formerly contained only 50 beds, lias been 
•enlatged since 3033 to contain let) ImM*- io pi ovule adequate facilities for 
ho-pital training to the students who had previously to attend various oilier 
hospitals in Calcutta for the purpose. 


The preliminary education standard required for admFsion io the School 
is a pass at the .Matriculation or an equivalent examination. Students arc 
admitted from all provinces without distinction of caste or creed. There 
A no special reservation of any kind. The number of applications received 
dm mg 1935, 1930 and 1037 was 257, 225 and 220 respectively out of which 
07. 51 and 15 respect i\ eh wore received from students with 7. Sc. qualifi- 
cations. 


Failed students have to undergo a further course of training for six 
months in the subject or subjects concerned and also hospital training for 
0 months in the ease of senior students. 

The maximum number of students working at a time in q practical class 
is 30. 

There arc two clubs. The one is Athletic Club which arranges for almost 
all indoor and outdoor games, while the other is Isntei fcainmcnt Club under 
which theatrical performances are organised. Students vend hooks in the 
School Library. 

During 3.936-37 papers on (i) Anaemia in Pregnancy, (ii) Delay in 
] about' and (iii) Osteomalacia were published in the book of Midwifery ‘An 
Introduction to the study of Midwifery, 1937’ by Dr. J. C. Chatterjee. 

National Medical Institute, Calcutta. (Bengal). 


It is a non- Govemm ent institution. 

It was first started in 1921 with 500 students having a five years’ college 

course hut was ultimately reduced to the school standard of the SLt 

Medical Faculty of Bengal lo which it was affiliated in 1927. It is 
• I 0 t n o T ant from the Calcutta Municipal Corporation and go i 

Sssistxsx awrjrssa 



hospitals are controlled by a Society called the Bengal Council of Medical 
Education* 

Matriculation of a recognised University or its tquiv ilciit examination 
is the* minimum education standard required foi admission to the School 
No restriction of any kind is imposed on the admission of students The 
number of applieants during 1935, 1930 and 1937 nos 187, 1G8 and 141 
it.spectively out of which 11, 7 md 5 respectively were of Intermediate 
staudaid 

Failed students are governed by the liules and Kegulations of the 
Sia'e Medical 1 acuity ol Bengal 

lhe maximum numbtr of students voikmg at a taut in a practical class 
is 40 

btudents* Common room is used us u Beading Uooin and tor indoor 
games 

A paper on * Bole of mfcctron m the Aetiology ui Imantilc ( nrlrosib rt 
the Enei and anothci on bummer fever m Clnidiui weic published in 
the Indian Medical Gazette, Vol LWI No 6 m June 1936 and, Tilt Anti 
septic m March 1937 respectively 

Mldicvl School, Aguv (Unulu Piovimls) 

In 1854 Government proposed to establish a medical belioul attached to 
the Thomason Hosp tal, A 0 ra, which w is bunt in tho same year, for the 
instruction of appienlices ol (jovemment disjicns nits m v iccmation work 
l)» .John Murray, the then C vil burgeon and subscqutn ly the fiist Pinn i 
pal of the School, liowevei, suggested a general scheme which was duly sane 
tumid, lor the education ot native doctors Under this scheme the course 
of t aimng was to lun for three years The subjects to be studied were 
Anatomy, Materia Medic i, Ohemis ry, Bot iny , Medicine, Surgery and 
Midwifery In 1855, 35 pupils were enrolled and were paid a maintenance 
allowance of Es 6 p m each The first batch of 12 native doctors passed 
out ot the school in 1857 The final ex imination wis held once a year in 
Ap-il and students had to obtain 75 per cent of the total marks in order to 
pass the examination In 1805 it was decided that only those students who 
had done a year in the School dispensary or in a Bcgiment should be 
admitted It was m 1878 that a civil hospital assistants cla^s as distinct 
from the military medical class, was formed for the first time The number 
of students studying at the School rose to 193 men ind 49 women in 1894 
The bchool was affiliated to the United Provinces State Board of Medical 
Examinations in 1913 but with effect from the 15th November, 1926, State 
Med cal Faculty has been instituted in place of the old United Provinces 
State Board of Medical Examinations First Membership examination 
was held m 1929 

The btipendiarv or indenture system was abolished m 1924 and since 
then all students are treated as private students and pay foi their education 
at the school 

The preliminary education standard now required for admission is a pass 
at the High School Examination, with Chemistry and Physics, of the United 
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Provinces Board of Intermediate and High School Education or an equivalent 
01 lughei examination of a University of the United Provinces The ad- 
mission to the School is made by a competitive pre-medical lest in 
hemistiy. Physics, English Composition and Viva Voce. No system 
of communal reservation obtains. Two candidates from Delhi Province 
can be admitted if they pass the pre-medical test. 

i 9 n T i 1 m nUn ?’i*n 0f a P I3l ! ca( ; ions received during 193 5, 1936 and 1937 was- 
120, 146 and 160 out of which 8, 25 and 33 applicants respectively had 

l.Sc. qualifications. In 1936 and 1937 four applications were received from 
candidates possessing B.Sc. qualifications. 


No candidate is promoted to the next higher class unless he passes in 
all the subjects. Each unsuccessful candidate is given two chances to re- 
appear in the subjects in which he fails. " If he fails in both the chances, he- 
is required to re-appear in all the subjects subsequently. 

The number of students working at a time in a practical class does not 
exceed 40. 


No special courses exist for compounders or sanitary inspectors’ classes. 

There is a Students’ Clinical Society which publishes a bia nn ual journal 
named the “Clinical Society Journal’’. Meetings of the Society are held 
regularly when papers of clinical interest are contributed by members of 
the staff and students. The students’ Eeading Hoorn subscribes to periodi- 
cals and daily newspapers. 

12 Research papers were published by the staff during the year 1936-37. 


Women’s Medical School, Agra. (United Provinces)'. 

Medical training for women students was first started in Agra in 1883 
when 4 women students were admitted to the Agra Medical School. A 
Maternity Hospital for women was built in 1916 and the Women’s Medical 
School and Hospital were completely separated from the Men’s School in 
1923. The School is financed by Government but it also receives assistance 
from the Central and Provincial Dufferin’s Fund. 

The preliminary education standard required for admission is a pass 
at the Matriculation or an equivalent examination. The number of appli- 
cations received in 1935, 1936 and 1937 was 109, 99 and 120 respectively 
cut of which 2 in 1935 and 1 in 1936 were from students with I Sc. qualifi- 
cations. 

No reservation of seats is made on any communal or other basis. Prefer- 
ence is given to students domiciled in the United Provinces. 

Not more than 16 students on an average work together at a time m a 
practical class of Chemistry and 14 in a class of Physiology. 

There is a Students’ Club and a separate Reading Room 


Medical School, Amritsar. (Punjab). 

The School was started in Lahore in November, I860 as a part of the 
Medical College there, with two classes of students (i) the English speaking 
class and (ii) the Hindustani speaking class which constitute l the begm- 
ning of this school. In 1910 on the death of King Edward VII, it uas 
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{’aided to perpetuate his nimiorj in the Punjib b\ n King Fdwnrd Memo 
m! m the form of n new King L Award Medical College and School winch 
was formally opened by Lord Hnrdmge the then \ iceroy of India in 1016 
Owing to the steadilv increasing number of students seeking admission to 
the combined institution and tlie need for prov iding requisite facilities and 
teaching material for students the school was separated m 1020 and trans- 
ferred to Amritsar where it was at first accommodated in a small building 
The School building now consists of three blocl s— Administrative blocl tho 
mam block and the Anatomy block The Hostel buildings consist of two 
blocks accommodating 320 students It has a spacious plav ground and a 
revvlv built swimming tanl Pori passu with these developments have 
grown the number of students and tlie standard of education The standard 
of admission to the School at its commencement was very low instruction 
being imparted in Urdu Later tho minimum qualifications required for 
idmission were raised and the medium of instruction was changed into 
English in 1915 Co education was started in 1933 

At present the minimum qualification required for admission is Matn 
culation of a recognised University 

The number of applications received in 1935 193G and 1937 was 353, 
o24 and 340 respectively Out of these 13 21 and 24 in 1935 1930 and 
1 137 respective!} were received from students possessing I Sc quahfica 
hens 


10 to 15 per cent of tho total vacancies are reserved for other ndmi 
mstrations (North West Frontier Province Jammu and Kashmir and other 
Indian States) 2 seats are reserved for departmental candidates selected by 
the Inspector General of Civil Hospitals for L S M V class from amongst 
dispensers The remaining scats including 15 reserved for women candi 
dates are open to Punjab students and arc filled on a communal basis— 40 
per cent by Mohammedans 20 per cent by Sil hs and 40 per cent by 
others 


Selection is made strictly on merits provided the candidate is physically 
ht physical fitness being determined by an examination and eye sight teat 
conducted by the Principal assisted by tho members of the staff Tho age 
o f the candidate must be between 1G and 21 years 


A. candidate who fails to pass m iy be admitted to one or more subse 
quent examinations on payment of the examination fee on each occasion 
and on producing a certificate that the candidate lias since the date of last 
examination received to the satisfaction of t) e Head of the School further 
instruction m the subject or subjects in which the candidate has failed not 
more than 12 months previously (provided that after four failuies the candi 
date shall not be admitted to further examination) but this rule is not 
applicable to the students of the final year class 

On an average 35 to 40 students work at a time in a practical class 

Arrangements also enst for the trunmg hf D.spensers and Dressers 
The period of trainm s for the combmed course is two years separately tho 
o s] enser course last, for It i onfhs and dresser, co .me for 12 nonths 
' lasoea for Nursing Probationers are also held 


H 
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Thoro is n Shidonls Union which runs a School Magazine and holds 
social and hi ovary meetings of stmlenfs. Heading Hoorn subscribes to 39 
publications. Library consists of 2803 volumes. 

. ^» r »»b r 103G-37. a paper on Prognostic Significance of Icterus Index- 

in Lobar Pneumonia was published and research work on Ankylostomiasis 
is being done in the Physiology Department. A Tuberculosis Enquiry 
uitb reference to the types of Tubercle Bacilli causing Surgical and abdomi- 
nal tuberculosis in Amritsar is being conducted in the Pathology Depart- 
ment of the school . It is financed by the local Municipality. ' 


Tin: Ludhiana Medical Scnooi. ran Mux, Ludiiiana. (Punjab). 

The existing accommodation at the Medical School, Amritsar, being 
found inadequate to cope with the pressing need and increasing demand 
for medical education in the Punjab, the late Dr. B. D. Soni, M.B., B.S., 
with the co-operation of some spirited public workers started this school 
on 11th June, 103*1 and obtained recognition by- the Punjab Medical Council 
on 23rd 1'ebiuary, 1035. The School is at present recognised upto the 
III Year class. After the death of Dr. B. D. Soni, the Governing Body 
of the school, faced with financial difficulties, banded over the institution 
to the Managing Committee of the Arya High School, Ludhiana, which 
has now appointed a Managing Body for the control and management of 
the School. 

The minimum educational qualification required of a candidate for 
admission to the school is Matriculation with Science as a special subject. 
Preference is given to F. Sc. students. 

The number of applications received in 1935, 1936 and 1937 was 
43. 43 and 40 respectively. 4, 5 and 2 applications in 1935, 1936 and 1937 
respectively were received from students possessing F, Sc. qualifications. 

Admission is made by a special committee appointed for this purpose. 
Students arc called for personal interview and the best of the lot are 
selected. No seats are reserved for any community. 

Every unsuccessful candidate is given four chances to reappear at an 
examination, and if he is even then unable to qualify he ceases to be the 
student of the school. 

On an average 45 students work at a time in a practical class of 
Phvsics, Physiology, Histology and Anatomy and 25 in a class of Chemistry, 
Pathology and Pharmacy. 

The general activities of the students are regulated by the students 
union called the Ludhiana Medical School Union, under which there is 
a Sports’ Committee. Beading Boom subscribes to Medical Journals 
and other daily newspapers. Library consists of 200 books and a large 
number of old journals. 


Women's Christian Medical College, Ludhiana. (Punjab). 


The School was founded in 1894 by Dr. Edith Brown, D.B.E-, M.A., 
M.D., starting with a class of 4 students. At present the number of 
students is 130. During the past forty-three years 333 


students have 
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graduated The expenditure has increased from Its 4,500 in the hist 
year to approximately rupees 2 lakhs now 

Admission to the school is made on the basis of educational qualifies 
tions I Sc and F Sc students are given preference to 1st division 
Matriculates with mathematics, and 2nd division Matriculation 1 j» the 
minimum qualification required for admission The number of applications 
received m 1935, 1936 and 1937 was 100, 156 and 129 respectively The 
number of students with I Sc qualifications admitted to the school in 
1935 and 1937 was 1 and 4 respectively 

50 per cent of the seats are reserved for the Punjab province and 
two seats for North West Frontier Province, 1/3 being for non Christians 
Preference is given to Mohammedans on account of the difficulty they 
have to face in studying in Men’s schools Students are admitted on 3 
months probation and if their work is not upto the standard they are 
asked to leavo the school after that period 

A failed candidate is given 3 chances to reappear m the examinatior 
After that he is expected to leave the school 

The maximum number of students working at a time in piactical classes 
is 20 

Arrangements exist for the training of Nurses, Midwives Nurse Dais 
and Indigenous Dais, and Ladj compounders 

Students are divided into groups under the care of members of the 
staff These groups compete in games There is a Ranger Companj 
in connection with the Girls Guides’ Association The students Reading 
Room subscribes to a daily newspaper and other magazines 

Robertson Medical School, Nagpur. (Central Provinces) 

It is a Government institution and was opened m July 1914 with a 
view to afford facilities for medical education to the residents of Central 
Provinces and Berar 

The minimum educational qualification required for admission to tko 
school is matnculatiQu. for male students There is a competitive entrance 
examination for all male candidates except graduates and State cardi 
dates Candidates in o^der of merit, from amongst the successful ones 
are selected for interview and if found suitable are admitted Women 
applicants are called for interview after they have passed a test conducted 
by the Director of Public Instruction, Central Provinces, which is of the 
matriculation standard, and if found suitable are admitted Admissions 
are limited to about 40 per annum, 20 pei cent of th® -vacancies bung 
reserved for women candidates 

Applications received during 1935, 1936 and 1937 were 175 235 and 223 
respectively 5, 11 and 20 candidates watk I Sc qualifications applied 
in 1935, 1936 and 1937 respectively 

Tirst and second year students are given 4 chances to reappear at the 
examination in which they fail Afterwards their names are removed 
from the rolls of the school 

30 students on an average worl at a time in a practical class 

H 2 
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Arrangements exist for the training of compounders in an annual nine 
months training class. Two months special training is given to compounders 
trained elsewhere who either do not hold the trained compounders' diploma 
or are sent by the Civil Surgeons for refreshing their knowledge. 

Papers on (i) Some reflections on diagnosis and treatment of poisoning 
m general and (ii) Asthma, were published by a member of the staff 
during 1936-37. 


Darbhanga Medical School, Laheriaserai (Bhiar). 

It is a Government institution. The late Maharajadhiraj of Darbhanga 
had contributed five lakhs of rupees towards the scheme for raising the 
Temple Medical School to a Medical College at Patna and opening of a 
Medical School elsewhere, as it was not possible to house the Medical 
School and a Medical College together. Darbhanga was decided upon as 
the most suitable place for the Medical School, as it had 2 large Hospitals, 
one maintained by the Maharajadhiraj of Darbhanga and the other local 
Sadr Hospital, and the site for the Medical School was selected between 
the two hospitals. The foundation stone of the Medical School was laid 
by Sir Henry Wheeler in 1923. 

On the establishment of the Medical College, Patna, the old Temple 
Medical School which was established in 1874 and opened by Sir Richard 
Temple, the then Governor of Bengal, was transferred to Darbhanga in 
August 1925 and designated as “Darbhanga Medical School''. 

The minimum qualification required for admission to the school is 
2nd division Matriculation of Patna University or 1st division Matriculation 
of any other University. Admission is made in order of merit and best 
candidates are selected. No communal reservation obtains and no seats 
are reserved for women students. 

The number of applications received in 1935, 1930 and 1937 was 208, 
178 and 210 respectively. Out of these 10, 8 and 13 applications in 1935, 
1936 and 1937 respectively were received from students possessing I. Sc., 
qualifications. 

Only in first year if a student fails to pass his annual examination 
he is given chance to appear again after 6 months. If he fails to paEE 
the Primary Board Examination even then, his name is struck off but 
he may seek admission as a fresh candidate. 

20 students, on an average, work at a time in a practical class except 
in Anatomy where 80 students dissect bodies at a time. 

There is a students’ Library, Athletic Club, Dramatic Club and Students 
Thrift Society. The School runs a Students’ Magazine. 
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Berry White Medio \l School, Dibrugarh (Assam) 

Formerly tea gardens used to employ Board passed compounders who, 
after a certain number of years’ garden work used to be examined by 
a Board consisting of the Civil Surgeon, Lakhimpur, and two European 
Medical Officers of the tea gardens Dr John Berry White, who was one 
of the members of the Board thought that a higher standard of efficiency 
in these medical subordinates was necessary He donated a sum cf 
Bs 50,000 with which the Berry White Medical School was started in 1900 
for training Licentiates 

Matriculation is the minimum educational qualification required for 
admission to the school Admission is made on a communal and territorial 
basis With effect from the year 1937 two seats have been sanctioned by 
the Local Government for women candidates but no woman cmdidate 
applied for admission 

The number of applicants who applied for admission to the school in 
1935, 1936 and 3937 was 138 150 and 144 respectively Out of these 
10, 14 and 26 in 1935, 1936 and 1937 respectively possessed I So qu ill 
fications 

A first year student who fails at the school test examination „hall 
automatically be removed from the rolls He can obtain permission to 
have his name retained, but his retention will depend upon the report 
of the teachers with regard to his conduct diligence and regularity of 
attendance Second and third year students are given 4 chances to re 
appear at the examination in which they full After the fourth failure 
their names are removed from the rolls of the school A fourth \ear 
failed candidate is retained in the same class until he passes 

The number of students working at a time in a practical class is 30 
to 50 in Anatomy and Chemistry and 10 to 16 in Physics Pathology and 
Pharmacy 

Arrangements exist for the training of compounders The period of 
training is 2 years A Dhai class also exists in the School The duration 
of the course of training for this class is 12 months 

The school has a separate Common Boom which is used both jb a 
Beading Boom and a Club The “Berry White Medical School Joum 1“ 
is published quarterly by the staff and students but during 1936 37 only 
one issue was published 


Orissa Medical School, Cuttack (Orissa) 


It is a Government institution and was established m 1875 under tl o 
auspices of Sir Bichard Temple the then Lieut Govemoi cf Bengal, Mr. 
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T. Ii». Bnvenshnw, Commissioner of Orissa and Lieut. -Colonel W. JO. 
Stewart., Civil Surgeon of Cuttack. Tlio course of study was three 
years upto the end of 1895-90. From 1896-97 to 1898-99 only 3 students 
took up the 4th year course annually as bonded students on a stipend of 
Its. 20 per month each on the condition that they would take up Govern- 
ment service on acquiring the necessary qualifications. The four years’ 
comBo was regularly started from 1899-1900. Upto 1903-04 the students 
qualified themselves on the result of the oral examination only held by 
a Committee appointed by Government, but since 1904-05 the examinations 
ucic partly written and partly oral. The present system of examinations 
and licensing was introduced by the Bihar and Orissa Medical Examination 
Board in 1910-17. 


Matriculation of a recognised University or any other examination 
recognised by Government as equivalent thereto is the minimum quali- 
fication required for admission to the school. 


Admission of male candidates to the school is restricted to natives of 
the Province or persons domiciled therein — 20 to 25 per cent, of the 
Beats being allotted to the latter class. Concession is allowed to genuine 
Oriya students from Chhota Nagpur in Bihar provided seats are available 
after accommodating the natives and those domiciled in Orissa. Not more 
than 10 per cent, of the vacancies are allotted to students coming from 
other provinces. There is no provincial restriction for women students. 


121, 109 and 124 applications were received in 1935, 1936 and 1937 
with 4, 2 and 1 applications respectively from candidates having I. Sc. 
qualifications. 


A first year student, who fails to obtain 33 per cent, marks in Physics 
and Chemistry at the sessional examinations, is promoted to the 2nd 
year class provisionally but is required to reappear in that subject at the 
next Primary examination of the Board, provided he passes in it at the 
sessional examination held just before the Board examination. Should 
he fail again, he is removed from the school. If he fails to obtain 40 per 
cent, marks either in Anatomy, Materia Medica or Physiology, ^ he iB 
£>rovisionally promoted to the second year class and is re-examined in that 
subject after three months. Should he fail again in that subject he is 
dealt with as a new candidate. A second year student who fails to 
obtain 40 per cent, marks in any one_ subject at the sessional examination 
is allowed to appear at the Intermediate examination of the Board after 
six months provided he passes in the sessional examination held before 
the Board examination. A third year student who fails to secure 40 per 
cent, marks in any one subject is given two chances to reappear at the 
next sessional examination in that subject only. A fourth year student 
•who fails to obtain 40 per cent, marks in the sessional examinations in 
not more than two subjects is detained for six months and allowed to 
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appear at the next Board examination provided lie parses in the sessional 
examination held before the Board Examination 

The maximum number of students working at a time in a practical 
class is 100 in Anatomy, 20 in Pathology 12 in Materia Medica and Pi ac- 
tical Pharmacy and 23 in Physiology 

There is a compounders' training class which turns out on an average 
about 21 qualified compounders every year 

Gymnasium is provided for students in the school There is a common 
room in the hostel A School magazine is published by the staff and 
students 


Medical School, Hyderabad (Sixd) 

It is a Government institution 

At the suggestion of the Surgeon General with the Government of 
Bombay, m 1879 the Commissioner in Sind took steps for establishing 
a medical school in Hyderabad and a sum of Rs 1 00 000 was raised by 
public subscription The school was started with 20 students m 1881 as an 
experimental measure, provision was also made to admit 10 fresh candidates 
annually Subsequently sanction was given for the maintenance of the 
School on a permanent basis The School lemamed a local fund institution 
managed by a committee until 1928, -when its management was taken over 
by Government * 

The preliminary standard of education required for ndmission was Matri 
culation till June 1937 when it was raised to Intermediate Science examine* 
tion The number of applications received in 1935, 1936 and 1937 was 85, 
63 and 13 respectively of which 5 2 and 9 respectively were from students 
with I Sc , qualifications 25 per cent of the total number of vacancies are 
reserved for Mohammedans, but no reservation is made for women military 
medical pupils or students from other provinces Students who fail to 
pass the 1st and 2nd LCP S , examinations have to attend a full term 
before they are allowed to appear at the subsequent examination but those 
failing at the final LCPS examination have to undergo four months' 
training at a recognised hospital before they are eligible to appear again at 
the said examination 

The number of students working at a time in a practical class in the 1st 
v ir does not exceed 16 in Chemistry and 10 in Physiology and m 2nd 
far 25 in dissections and 12 in Histology and Experimental Phvsiolugv 
number of students m 3rd and 4th years working at a time in the Patl o* 
I> [ artment Laboratory is 4 


i a students’ club and a reading room 
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T. E. Ravenshaw, Commissioner of Orissa and Lieut. -Colon el W. D. 
Stewart, Civil Surgeon of Cuttaclc, The course of study was three 
years upto the end of 1895-96. From 1896-97 to 1898-99 only 3 students 
took up the 4th year course annually as bonded students on a stipend of 
Its. 20 per month each on the condition that they would take up Govern- 
ment service on acquiring the necessary qualifications. The four years' 
courso was regularly started from 1899-1900. Upto 1903-04 the students 
qualified themselves on the result of the oral examination only held by 
a Commit tee appointed by Government, but since 1904-05 the examinations 
wore partly written and partly oral. The present system of examinations 
and licensing was introduced by the Bihar and Orissa Medical Examination 
Board in 1916-17. 


Matriculation of a recognised University or any other examination 
recognised by Government as equivalent thereto is the minimum quali- 
fication required for admission to the school. 


Admission of male candidates to the school is restricted to natives of 
the Province or persons domiciled therein — 20 to 25 per cent, of the 
seats being allotted to the latter class. Concession is allowed to genuine 
Oriyn students from Chhota Nagpur in Bihar provided seats are available 
after accommodating the natives and those domiciled in Orissa. Not more 
than 10 per cent, of the vacancies are allotted to students coming from 
other provinces. There is no provincial restriction for women students. 


121, 109 and 124 applications were received in 1935, 1936 and 
with 4, 2 and 1 applications respectively from candidates havb 
qualifications. 


A first year student, who fails to obtain 33 per cent. nr> 
and Chemistry at the sessional examinations, is promt 
year class provisionally but is required to reappear in i 1 
next Primary examination of the Board, provided he 
sessional examination held just before the Board 
he fail again, he is removed from the school. If h 
cent, marks either in Anatomy, Materia Mecli 
provisionally promoted to the second year class 
subject after three months. Should he fail r 
dealt with as a new candidate. A second 
obtain 40 per cent, marks in any one. subject 
is allowed to appear at the Intermediate e 

six months provided he passes in the se r % 

the Board examination. A third year sir 
cent, marks in any one subject is given 
next sessional examination in that sub] 
who fails to obtain 40 per cent. mark c 
not more than two subjects is detai 
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Gatherings and the Annual Sports There is also a Beading Boom fi 
mshed with newspapers and periodicals Students take part in the mana£ 
ment of the affairs of the Union There is also an Amateur Drama 
Society who«e profits are paid to the Hospital Charity Fund 

9 Statistics. 

Statistical and other information regarding Medical Schools is given 
the following tables 
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-do- 

09 

3 

425 

15 

l. m. r. 

-do- 

54 

... 

220 

... 

L. M. F. 

-do- 

09 

... 

217 

... 

L. M. F. 

-do- 

G5 

... 

207 

... 

L. M. F. 

-do- 

25 

... 

131 

... 

L. S. M. 

TJ. P. State 

50 

... 

279 

3 

F., M. S. 

Medical Fa- 





M. F. 

culty. 


21 


97 

L. S. M. 

-do- 

... 


F. 

L. S. M. 

The Punjab 

88 

15 

459 

05 

F. 

State Medi- 





L. M. F. 

eal Faculty. 

C. P. Medical 

37 

6 

196 

41 

Examination 

Board. 

44 


213 



L. M. P. 

B. & O. Medi- 

... 

... 

cal Examina- 
tion Board. 
The Assam 

54 


200 

... 

1. M. P. 

Medical Ex- 
amination 
Board. 







L. M. P. 

B. &■ O. Me- 

40 

5 

157 

21 

dieal Exa- 
mination 
Board. 

• nnli « W ’ don 

Acs * M 

’’omen.” 






School, 


Government. 

1. Stanley Medical School, Madras. 


2. Lady Willlngdon Medical School 

for Women, Madras. 

3. B. J. Medical School, 1’oonn 


4. B. .T. Medical School, Ahmed- 

nbnd. 

5, Campbell Medical School, Cal- 

cutta. 

0. Medical School, Dacca 

7. Lytton Medical School, Mymen- 
slngh. 

S. Itonaldshay Medical School, 
Burdwan. 

0. Chittagong Medical School, 
Chittagong. 

10. Jackson Medical School, Jal- 
paiguri. 

11. Medical School, Agra 

12. W omen’s Medical School, Agra 

13. Medical School, Amritsar 

14. Ilobertson Medical School, 
Nagpur. 

15. Darbhanpa . Medical School, 
Laheriaserai. 

16. Berry White Medical School, 
Dibrugarli. 


17. Orissa Medical School, Cuttack 


Number of 
students 
Qualified in 
1030-37. 


M. 

7 


71 


32 

20 

78 

55 

19 

34 

14 

32 
45 

5S 

33 
44 
31 

J 


w. 

8 


18 


14 

3 
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SCHOOLS 

A. 


Number of Hospital beds available for 





1 


4S 


“1 



1 

I 

o 

Obstetrics 

I 

S 

£ 

o. 

o 

fcg 

rf 

94 

1 

1 

Others 

Total 

Attached Hospitals 

9 

10 

s 

9 

13 

14 

15 

i 

17 

18 

an 

267 

8 

8 

38 

4 

1 

1 

631 


30 

35 

25 

79 

170 

9 

52 

195 

59u 

1 \ lrtoria Caste and Gosha Hospital. 

2 Rocapettah Hosj ital 

■ 3 Go\ernmcnt General Hospital 

4 lubevculOMs Hospital 

1. 5 lutectloi s Diseases Hoi| ital 

103 

71 

10 

3 > 



21 

CO 

300 

Sassoon Hospitals, Pot na 

107 

84 

4 

25 

60 

4 

0 


290 

H * 1’ Cnll Hospit J A link dal ad 

197 

419 | 

23 

22 ! 

28 


16 

12 

717 

Camp* ell Hcpltil 

83 ■ 

104 

( - 

8 ) 

46 

• 



261 

Hitford Hospital Dacca 

38 

30 

12 

12 

10 



22 

124 

Surya Eanta Hospital 

58 

CO 

10 

10 

12 

* 



l r 0 ] 

Fiaser Hospital 

V> 

to 

6 

7 

8 

3 



116 ' 

Ctlttagonft General Hospital 

31 

40 

8 

2 

10 



10 

101 

General Hospital, Jalpai?urt 

104 

86 

10 

10 

*6 




200 

Thomason Ho-plt il 

38 

33 

20 

20 



“0 


146 

Maternity Hospital 

122 

62 

43 

1 

< 4 

13 ) 


K| 

293 

Cl Ml Hospital, A writer 

96 

73 

18 

6 

12 

3 

8 

K 

222 

Mayo Hospital, Nagpur 

74 

91 

4 

0 

18 

6 



202 

Darbbanga Medical School Hospital. 

26 

39 

( 1 

) 

1 




■ 

129 

Dibrugarh Hospital 

82 

U 

{ 1 

l ) 

1 

i 

S 

* 

4 

66 

215 

Ceneral Hospital, Cuttack 


•Included la sunical and medical 


disease* art not included 
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MEDICAL 


TABLE 


School. 

Diplomas 

granted. 

Examining 

Body. 

Admissions 
for 1937-38. 

Total numbe; 
of students 
during 
1937-38. 

r Number of 
students 
qualified in 
1936-37. 




M. 

II 

ID 

W. 

M. 

W. 


1 

2 

3 

n 

5 

6 

7 

8 

Government — coatd. 









18. Medical School, Hyderabad 
(Sind). 

L. C. P. 

& S. 

College of 

Physicians 
& Surgeons 
Bombay. 

9 

... 

98 

14 

17 

1 

Non-Government. 









19. Missionary Medical School for 
Women, Vellore. 

L. M. P. 

Board of Ex- 
aminers 
Madras. 

... 

22 

’... 

63 

... 

22 

20. Mira] Christian Medical School, 
Miraj. 

L. C. P. 
&S. 

College of I 

Physicians 
& Surgeons 
Bombay. 

• • • 


46 

1 

15 


21. National Medical College, Bom- 
bay. 

L. C. P. 
&S. 

College of 

Physicians 
& Surgeons 
Bombay. 

46 

4 

232 

43 

28 

2 

22. The Bankura Sammilani Medi- 
cal School, Bankura. 

L. M. F. 

State Medical 
Faculty of 
Bengal. 

32 

... 

197 

... 

30 

[ ... 

23. Calcutta Medical School, Cal- 
cutta. 

L. M. F. 

-do- 

99 

1 

400 

3 

69 

... 

24. -National Medical Institute, Cal- 
cutta. 

L. M. F. 

-do- 

83 

1 

389 

2 

50 

2 

£5. Women’s Christian Medical 
College, Ludhiana. 

L. S. M. 

F. 

The Punjab 
State Medi- 
cal Faculty. 

... 

35 

... 

130 

... 

23 

20 The Ludhiana Medical School 
for Men, Ludhiana. 

(No final class has yet 
passed out of the 
School). 

28 

... 

6S 

... 


... 

27. K ng Edward Hospital Medical 
School, Indore. 

L. M. P. 

C. P. Medical 
Examination 
Board. 

CO 

6 

201 

8 

69 

1 


L. M. F. 

State Medical 
Faculty of 
Bengal. 








L. C. P. 

& S. 

College of 

Physicians 
& Surgeons, 
Bombay. 


1 






ja." denotes ' Men ’ and ‘ W ' denotes ‘ Women.' 




SCHOOLS 
A. — contd 
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•0 





•3 


■2 

5 

I 

•a 

L 

s 

I 



Attache 1 Hospitals 

I 

s 

t 

a 

o 

03 

a 

O 

S'h 

2 

CJ 




9 

10 

11 

12 

13 

14 


16 

17 

18 

74 

3* 

< 2 

» ) 

8 

1 

I 

4 

148 

Civil Hospital Hyderabad 

34 

43 

3j 

33 

17 

1 


14 

1 

Missionary Medical School Hospital* 
Vellore ^ 

11(1 j 

200 

20 | 

15 

30 

■ 

B 

15 

4"0 

tn 

f 1 A P Ml«lon Ho'j ital 










is Vnnless Tuberculous Sanatorium 

Si 

-- 

10 

C 

2 

- 

10 


M 

fl The Vat \anumabal L halrClarit* 
atle Hospital 

2 Municipal Maternity Home* when 

< necess&iy a* 

3 City lever Hospital 

L 4 Municipal \ accn Dept 

31 

3) 

G 

5 

G 



*»r 

104 ' 

f 1 Samuulai i Medical School Hospital 
I 2 Sadar Ho'pltal 

50 

,<* 

( 10 ) 

10 



24 

160 

Calcitta Medical School Hospital 

3i 

ion 


16 

3 

5 


5® j 

241) | 

J 1 Chittaranjan Hospital 

1 2 National InRrmaiv 

4 ) 

go 

CO 

33 

12 

0 

2 

20 

SCO 

Memorial Hospital 

13 

is 

< 



10 



0 

Ludhiana Medical School Cl aritaUe 
nospltal 

31 

1 36 


16 

20 

18 

13 


1 3 

hto. 1 rtward Hospital 


v —l r 


Ul 01- ' 


rot 1 Ju cl 
















rooqog 







rhhanaa Me ical School 
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essing and a omen st dents arrange » ith Sea a Ssulan at Eb 








SflVcirt. 


n hr? % ! 




*•• wosijetf Mrairoi P<*onJ,Iff^ia». 

: 8 »jM 5 ^^ffiin 2 doQ ISodloftl Bclwol 
• - ,,- for Wcwtcn, Mtdma. , . ■ •• 1 ■ 


«< 
i ! 

i? 


£ 

M 

I 

§ 


• ^ h. i >, 


8. B. <T. Medical Softool Patas : ‘ . 
4. B. J. Modlca! School, AtoCdafcafl 

0. Cotb|Ao!I Modlcal School, Cal- 

* 8.' Medical School, Dran& , - . 

‘ T» School, Kymon- 

8. BoBaftMiay Mndlcal Bctraol, 

<’ ’ EtirdTOiiu- - 

& OIuttagocBg MccJlcnl School, 

' . _ Chittagong. - 

10. JttolRon Modloal School, Jalpa! 


Re. 


flovcm- 


1,01,48© 


11. Medlonl School, Agra . . 

12. W<HD«a'o Hofilcot Softool, Agra 

33. Mcdfcnl School, AmiltMT - 

14. Eobcrte on Medical Behool, 

10. Kcillc&l School, 

,* “ . lalrarlaoend. v - • 

10. Erorj,* WMte Medical School, 
SMhruharh. 

17. Oriana Medical School, Cutfcaci;. 

38. Mcrt’.crl School Kydmhsfi(BIud) 
ffoB-ffecarn.Wfif. 

10. WJ'.alcunvy Medical Softool lor 
YJ onion, VcIJora. 

■SO. MlraJ Cbtt>Uaa Medical. School, 
Mlruj. 

SI. national Medical College, .Oom- 
bay. 

SS. Bantaur. QaminUnrl Medical 
School, Bashuia. . , , 

28. Calcutta Medical Euhool, Cal- 
cutta. . . , 

24. IfaHor.sl Medical Institute, 

25. Womens Clirfatlwui ?tedi(*l 

Colhffto, ljudMano. . 

20. The Iiudlilnua Medical Senool foil 
Men, hndWana. 

S7. King Edward jbnpitnl Medical j 
School. Imjgrc. 1 


5S,£0!1 


84,450 


1 

?/ ■ 
€ ■ 
■8 

e 

VI 

ni 

n 

8 

<S 

1.. 

•1^ . 

' It 

I 

c 

Oi 
' 4 

mwmm—mm 


- >..,iwwm.p 

IK 

. Re. 


13 


• £ 20,783 ; 

St6 

* ... 

' i,aa t ' 

Oi ",. , 

y \ **' .* 

k 5 ’ i* % 

| S;Srr 

;-V‘r* 

*, vi-A^V, 

SO.COi) 

® . - • ...* '• ■ 

: *,«b 

23,250 

0 1,8(30 


RUV7 

■ . 

X . . 

••• - 

, 41iS77 

a ' 1,516 

••• * 

18,370 ,f T 

n 

* «•* *• 

' ; 17,407 •• 

3 


; 16,876 

i ... 

' ' 8,605 

'■'■■18,446’ •!'?' 

5 

11 

10,007 


, “ » - VI 


J . ' 

' ,• • .218 

i . #•*, ’ ” ‘ . 

1 7 


. <0,847 



r 21,800 ■' 

2,880 

800 

n,ceo 

•J S 

- . •** J 


i 7,450 V'-V 

100 

718 

■'■ 4,008 

... 

100 

13,009 

008 

4,000 

5,533 ■ 

• •• 

. mmrn 

3,048 . . 

... 

... 

ax,!©© : 

2,625 

... 

38,076 

... 

... 

' 51,001 

400 

... 

or.,27n 

10,300 

... 

16,038 •' 

... 

3,763 

0,254 

18,088 

... 

65,736 



Rs. 


; 4,406 


- Tic. 

3,02,883- . 
71,402. " 


2,650 
CO 

2,037 I.S7.9C4 


04 , ear 


6,301 ! 
7,100 

6,208 j 


; 87,608 

‘■S.'t. I 9 *, x f >. 



,040 

' L ? >*> % % ;t< » ¥ 

... \;; 44 ^ 03 }s i 

170 1,47,600. ; ■' 

.65,750 •, 
78,741 


3,606 | 
*2,76(3 I 


1S\£63 j 
11,000 
8,437 I 


5,030 

2,620 


■68.SW 

*53,S8 ; i 
00,700 
20,833 
4 3, (If ft’ 

W,8."S- 
■ 60,270 
2,10,41?. . 

m:,»cs 
: ■ c.c ,«?5 


Riant to the cstal of Es. 5,880-10-0 In expected. 
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■SCHOOLS 

0 












130 

MEDICAL SCHOOLS. 
TABLE D, 
Chemistry. 


School. 


Govkkn.mknt. 

I. Stanley Medical School, 
Madras, 

'•J. Lady Willingdon Medical 
School for Women. Madras 

3. B. .T. Medical School, Poona. 

■1. B. J. Medical School, 
Ahmcdnbnd. 

«L Campbell Medical School, 
Calcutta. 


0. Medical School, Dacca 


7. Lvtton Medical School, My 
mensingh. 

S. Ronaldshay Medical School, 
Bnrdwan. 

0. Chittagong Medical School, 
Chittagong. 

10. Jackson Medical School, 
Jnlpaiguri. 

11 Medical School, Agra. 

12. Women’s Medical School, 

Agra. 

13. Medical School, Amritsar . 

14. Robertson Medical School, 

Nagpur. 

15. Darbhanga Medical School, 

Laheriaserai. 

16. Borry White Medical 

School, Dibrugarh. 


Averngo 
number of 
students . 


40 


30 


Number of Teachers , 


Loeturors. 


Assistant 

Lecturers. 

3 


Laboratory 

attendants 

and 

servants. 


3: 


Science Department closed from June 1937. 


29 

183 

130 

70 

84 


1 

It 


1 

If 


1* 

1* 


* Taught by the Science Staff of the 
Dacca University on an honorarium 
of Rs. 1,500 where they make their 
own arrangements. 

1 


1 

I* 


1* 


This subject is taught at the Chittagong Government 
College. 


39 

30 

33 

82 

39 

40 

63 


1* 

1 

1* 

1* 

1* 

4 

l* 


i* 


1 * 

l* 

l* 

l* 


l* 


2 *- 

1* 

2 1 

13§ 


* Both for Chemistry and Physics, 
f Both for Chemistry and Physics (Part-time). 

% For three subjects — Chemistry, Physics, and Physiology. 

§ Total number of inferior servants for all the Departments. 
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Chemistry — canid 




Number of Teachers | 

Laboratory 

School 

number of 
students 

Lecturers 

Assistant 

Lecturers 

attendants 

and 

servants 


1 

2 

3 

4 

Government — contd 





17 Orissa Medical School, 
Cuttack 

44 

1* 

1* 

2* 

18 Medical School, Hyderabad 
(Smd) 

1 

It 

It 

It 

Non Government 





19 Missionary Medical School 

for "Women Vellore 

20 Miraj Christian Medical 

School Mira] 

16 

1 


3 

21 National Medical College. 
Bombay 





22 Bankura Sammilam Medical 
School Bankura 

37 

1 


1 

23 Calcutta Medical School, 
Calcutta 

100 

1 

1§ 


24 Nat onal Medical Institute 
Calcutta 

91 

1 

1§ 

15 

25 Womens Christian Medical 
College Ludhiana 

35 

1 

1 

I 

26 The Ludhiana Medical 
School for Men Ludhiana 

28 

1 

1 

l 

27 King Edward Hospital 
Medical School Indore^ 

54 

. 

1 

15 

15 


•For three subjects — Chemistry, Physics and Physiology 
f For Chemistry, Physics and Biology 
} For Chemistry and Biology 
§ Both for Chemistry and Physics 


I 2 
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MEDICAL SCHOOLS, 
TABLE T) .—^-conid. 
Physics. 


School. 


Government. 

1. Stanley Medical School, 

Madras. 

2. Lady Willingdon Medical 

School for Women, Madras. 

3. B. J. Medical School, Poona. 

4. B. J. Medical School, 

Ahmedabad. 

6. Campbell Medical School, 
Calcutta. 

•6, Medical School, Dacca . 


1, Lytton Medical School, My- 
mensingh. 

$. Bonaldshay Medical School, 
Burdwan. 


Chittagong. 

10. Jackson Medical School, 

Jalpaiguri. 

11. Medical School, Agra. 

12. Women’s Medical School, 

Agra. 

13. Medical School, Amritsar . 

14. Robertson Medical School, 

Nagpur. 

15. Darbhanga Medical School, 

Laheriaserai. 

16. Berry White Medical 

School, Dibrugarh. 


Average 

Number of Teachers. 

Laboratory 

number of , 
students. 

1 

Lecturers. 

2 

1 Assistant 
Lecturers. 

1 

' 

attendants 

and 

servants. 

4 

40 

1 

1 

1 

30 

1 



• • 

29 

1 

1 

1 * 

183 

xt , 

It 

1* 


1 




130 * Taught by the Science Staff of the 

Dacca University on an honorarium 
’ ^ 1 1 1 


own arrangements. . 

i 1 i 1 


i* 

1* 

/ 1* 

i 

is taught at the Chittagong 
College. 

1* I* 

government 

1* 

• • 

• • 


1* 


2* 

1* 

1* 

1* 

It 

1* 

2t 

1* 

1* 

13§ 


f Both f“ cK£y o ^ d e S*‘ph^?cfS.d'phy 8 l0logT. 
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Physios*— contd. 


School 


Government — contd 

17. Orissa Medical School, 

Cuttack 

18 Medical School, Hyderabad 

(Sind) 

Non Government 

19 Missi onajy Medical School 

for Women, Vellore 

20 Miraj Christian Medical 

School, Miraj 

21. National Medical College, 
Bombay 

22 Bankura Sammilam Medical 
School, Banknia 

23. Calcutta Medical School, 
Calcutta 

24 National Medical Institute, 
Calcutta 

25. Women’s Christian Medical 
College, Ludhiana 

20 The Ludhiana Medical 
School for Men, Ludhiana 

27. King Edward Hospital 
Medical School, Indore 



* For three subjects — Chemistry, Physics and Physiology 
t For Chemistry, Physics and Biology 
} Both for Chemistry and Physics 
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Biology — contd 




Average 
number of 
students 

Number of Teachers 

Laboratory 

attendants 

and 

servants 


School 

Lecturers 

Assistant 

Lecturers 



1 

2 

3 

4 


Non Government 





19 

Missionary Med cal School 
for W omen Vellore 

* 17 

1 


2 

20 

Mlraj Christian Medical 
School Mira; 





21 

National Medical College 
Bombay 





22 

Bankura Sammilam Medical 
School Bankura 





23 

Calcutta Medical School 
Calcutta 





24 

National Medical Institute 
Calcutta 





25 

Women s Christian Medical 
Colloge Ludhiana 





26 

The Ludhiana Medical 

School for Men Ludhiana 





27 

King Edward Hospital 
Medical School Indore 

62 

1 

1 

I* 


For Chem stry Physics and Biology 
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Pharmacy (Materia Medica) — contd 



Average 

Number of Teachers 

Laboratory 

School 

number of 
students 

1 

Lecturers 

2 

Assistant 

Lecturers 

3 

attendants 

and 

servants 

4 

Non Government 

19 Missionary Medical School 

10 

1 


1 

for Women, Vellore 

20 Mira] Christian Medical 

28 

1 

1 

I 

School, Muaj 

21 National Medical College, 

152 

1 

1 

z 

Bombay 

22 Bankura Sammilam Medical 

96 

1 

1 

1 

School, Bankura 

23 Calcutta Medical School, 

182 

1 


1 

Calcutta 

24 National Medical Institute, 

207 

2 

2 

1 

Calcutta 

38 

1 

2 


College, Ludhiana 

26 The Ludhiana Medical 

25 

1 

1 

1 

School for Men, Ludhiana 






27 King Edward Hospital 
Medical School, Indore 


for both 
Anatomy &- 
Pharmacy 
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Anatomy — contd 




Number of Teachers 

Laboratory 

S hnol 

number of 
students 

Lecturers 

Assistant 

Lecturers 

attendants 

and 

servants 


1 

2 

3 

1 

Non Government 





19 Missionary Medical School 
for Women Vellore 

15 

1 

1 

2 

20 Miraj Christian Medical 
School, Miraj 

28 

1 


1 

National Medical College 
Bombay 

lo2 

2 

1 

2 

22 Bankura Sammilam Medical 
School Bankura 

101 

2 ! 

2 

2 

23 Calcutta Medical School, 
Calcutta 

186 

1 

4 

G* 

24 National Medical Institute 
Calcutta 

207 

2 

5 

G 

25 "Women’s Christian Medical 
College, Ludhiana 

74 

1 

2 

2 

26 The Ludhiana Medical 

School for Men, Ludhiana 

53 

1 

2 

1 

27 King Edward Hospital 
Medical School, Indore 

133 

1 

1 

2 

Of these 

1 for both 
Anatomy & 
Pharmacy 


* Out of these 3 are employed for 6 months 




MEDICAL SCHOOLS. 


TABLE D. — contd. 


Physiology. 




Number of Teachers. 

Labora- 

No. of 


Average . 



tory 

atton- 

micros- 

School . 

number 



copes 


of 



dants 

available 


studonts. 



and 

for 





servants. 

teaching. 


1 

2 

3 

4 

5 

Government. 





' 

1. Stanley Medical School, 

40 

1 

2 

4 

85 

Madras. 






2. Ladv Willingdon Medical 

53 

1* 

1* 

1* 

26 

School for Women,! 

Madras. 






3. B. J. Modical School, 

175 

1 

1 

1 

45 

Poona. 






4. B. J. Medical School, 

143 

1 

1 

It 

16 

Ahmcdabad. 




1 


5. Campbell Medical School, 

300 

1 

3 

5 

33 

Calcutta. 






6. Medical School, Dacca . 

86 

1 

2 

1 

47 

7. Lyfton Medical School, 

140 

1 

1 

1 

14 

Mymensingh. 





IT 

8. Bonaldshay Medical 

135 

n I 

1 

1 

School, Burdwan. 





29t 

9. Chittagong Medical 

127 

i 

1 


School, Chittagong. 





13 

10. Jackson Medical School, 

57 

i 

1 

1 

Jalpaiguri. 





41 

9 

11. Medical School, Agra 

125 

1 

! 

1 

3 

12. Women’s Medical School, 

60 

l§ 

1§ 

* * 

Agra. 

13. Medical School, Amritsar 

14. Robertson. Medical School, 

241 

115 

1 

1* 

2 

1*' 

1 

i 

1* 

31 

26* 

Nagpur. 



1 

2 II 

29 

16. Darbhanga Medical School 

102 

Same as 
for 

Laheriaserai. 


Chemistry. 





* of the Anatomy Deportment ore ntilised. 

t Both for Physiology and Fatliol^- 
§ Both for Physiology and Anatomy. 

|j For Chemistry, Physics and Phy SY 
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Physio ogy — • conid 



Average 

number 

of 

students 

Number of Teachera 

Labora 

to r y 

No of 
micros- 

School 

Lecturers 

Assistant 

Lecturers 

atten 

dants 

and 

servants 

copes 

available 

for 

teaching 


1 

2 

3 

4 

5 

Government — contd 






16 Berry White Medical 
School, Dibrugarh 

90 

1 

2 

13«[ 

7 

17 Orissa Medical School, 
Cuttack 

92 

1* 

1* . 

2* 

21 

18 Medical School, Hydera 
bad (Sind) 

51 

It 

1 

2 | 

I?t 

Non Government 






19 Missionary Medi< al School 
for \\ omen, Vellore 

13 

1 


2 

20 

20 Miraj Christian Medical 
School, Mira] 

28 

1 


1 

11 

21 National Medical College, 
Bomlrny 

152 

1 

1 

3 

185 

22 Bankura Sammilam Me 
dical School, Bankura 

95 

2 

1 

1 

16|| 

23 Calcutta Medical School, 
Calcutta 

ISO 

1 

3 

1 

16 

24 National Mednal Insti 
tute, Calcutta 

207 

1 

3 

1 

18 

25 Women’s Christian Medi 
cal College, Ludhiana 

74 

2 

3 

1 

42 

26 The Ludhiana Medical 
S< hool for Men, 

Ludhiana 

53 

1 

1 

1 

8 

27 King Edward Hospital 
Medical School, Indore 

131 

1 

1 

1 

21 


t 

t 


Total for all Departments 
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MEDICAL SCHOOLS. 
TABLE D. — contd. 


Pathology. 


School. 

Average 
- number 
of 

students. 

1 

Number of Teachers. 

Labora- 
. tc, ry 
atten- 
dants 
and 

servants. 

4 

No of 
micros- 
copes 
available 
for 

teaching, 

5 

Lecturers. 

2 

Assistant 

Lecturers. 

3 

GoVEjRN'MENT. 






1. Stanley Medical School, 

40 

1 

3 

4 

l 

Madras. 





for each 

2. Lady Willingdon Modi- 





student.. 

cal School for Women, 

19 

1 

1 

1 

19 

Madras. 






3. B. <T. Medical School, 

58 

1 

1 

3 

38 

Poona. 






4. B. J. Medical School, 

85 

1 

1 

1 

9- 

Ahmedabad. 






5. Campbell Medical School, 

212 

1 

3 

3 

31 

Calcutta. 

« 





6. Medical School, Dacca . j 

142 

1 

2 

1 

28 

7. Lytton Medical School, 

81 

1 

1 

1 

14 

Mymensingh. 






8. Ronaldshay Medical 

63 

Same as 

1 

1 

| 23 

School, Burdwan. 


for Physio- 






logy. 




9. Chittagong Medical 

91 

Do. 

1 

1 

29* 

School, Chittagong. 






10. Jackson Medical School, 

G2 

1 

1 

1 

12' 

Jalpaiguri. 






11. Medical School, Agra 

57 

1 

2 

7 

48- 

12. Women’s Medical School, 

16 

1 

i 

i 

7 

Agra. 






13. Medical School, Amritsar. 

97 

1 

i 

2 

85 

14. Robertson Medical School, 

30 

1 

i 

1 

IS- 

Nagpur. 






15. Darbhanga Medical School, 

51 

1 

i 

2 

19 

Laheriaserai. 






16. Berry White Medical 

80 

1* 


m 

14 

School, Dibrugarli. 






17. Orissa Medical School, 

37 

I 

l 

i 

17 

Cuttack. 







* Both for Physiology and Pathology, 
f Total for all Departments. 
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Pathology — contd 




Number of Teachers 

Labora 

tory 

No of 
micros- 

School 

number 

of 

students 

Lecturers 

As istant 
Lecturers 

atten 

dants 

and 

servants 

copes 

available 

for 

teaching 


1 

2 

3 

4 

5 

Government — contd 






18 Medical School Hydera 
bad (Sind) 

60 

1 


1 

7 

! 

Non Government 






10 Missionary Medical School 
for Women, Vellore 

10 

1 


1 

26 

20 Mira] Christian Medical 
School, Miraj 

19 

1 

1 

1 

6 

21 National Medical College, 
Bombay 

93 ] 

1 

1 

1 

18* 

22 Bankura Samimlam Medi ! 
cal School, Bankura 

91 

2 


1 

16f 

23 Calcutta Medical School 
Calcutta 

IbO 

1 

- 

2 

10 

24 National Medical Insti 
tute, Calcutta 

184 

1 


2 

1C 

25 Women’s Christian Medi 
cal College, Ludhiana 

n 

1 



16 

26 The Ludhiana Medical 
School foe Men, 

Ludhiana 

0 

1 

1 2 

1 

8 

27 King Fdward Hospital 
Medical School, Indore 

m 

1 

1 

1 

16 


* Total for Physiology, Tathology and Biology 
f Both for Fhysiology and Pathology. 






Ill year Btudenta act aa Clinical clerks in .Maternity ward for 2 weeks in rotation on normal cases and attend ante natal o uucs 
TV year students are for two weeks on abnormal and septic cases and are called to the Maternity Block to see abnormal deliveries 
have 3 months gynecological work aa clerks, and have clinics in the Baby Ward on bottle feeding, etc They attend ante natal 
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40 
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81 

137 
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Yes 
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Yes 
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a 

o 

Orissa 

Medical 

School 
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30 

32 

20 

64 for girl 
students 

28 

Time not 
fixed 

6 

75 

Medical 
, School, 
Hyderabad, 
(Sind) 

61 

Intended to 
reduce it 
to 30 

16 

63 

409 

199 

1 4 months 

J 2 months 

No 

6 for LCP 
& S course 
None for L 
MP course 

Yes 

50 

King Edward 
Hospital 
Medical 
School 
Indore (Cen 
tral India) 
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a - registration op nurses. 


• Princi P al provisions of the Provincial Nurses and Midwives Registration 

Acts. 

The Madras Nurses and Midwives Act was passed in 1926 and regis- 
tration commenced from February 14th, 1928, the date of its coming into 
force. In 1936, an amendment was passed entitling the following associa- 
tions to have a seat on the Council: — 

i. The Trained Nurses Association of India. 

ii. The Nurses Auxiliary of the Christian Medical Association of 

India. 

iii. The Nurses Association of Madras. 

Thus 7 out of 14 seats are allotted to nurses and midwives. 

The Punjab Nurses Registration Act was passed in 1932. In 1935, an 
•amendment was passed granting free registration to any nurse registered 
under any other Act in force in India. The Punjab Nurses and Midwives 
’Council have recently been authorised by the Punjab Government to con- 
•duet the nurses and midwives examinations. 

The United Provinces Nurses, Midwives and Health Visitors Act was 
•passed in 1933 but has not yet been enforced. 

The Bombay Nurses, Midwives and Health Visitors Act was passed 
in 1935, and the Council was granted reciprocity with the General Nursing 
■Council of England and Wales in 1937. 

The Bihar and Orissa Nurses and Midwives Registration Act was 
passed in April 1935 and came into force in June, 1935. This Act is 
now, due to the separation of the provinces, in force in Bihar only and 
it is prcbable that a separate Bill will be prepared for Orissa. 

The Bengal Nurses and Midwives Registration Act was passed on 
February 27, 1934 and came into force officially in February 1936. Since 
the rules under the Act were not passed by the Government of Bengal 
until the end of 1937 registration has not yet begun. The Bengal Nurses 
-and Midwives Council is the only one in India as yet to appoint a Nurse- 
Registrar. 

The Central Provinces Nurses Registration Act was passed in 1936 but 
has not yet been put into force. 

It is understood that the Government of Assam have a Nurses and 
Midwives Registration Bill under consideration. 

2. The nurses of India have, as their ultimate objective, an all-India 
Nurses, Midwives and Health Visitors Act, but in the meantime it must 
be sufficient that the various Provincial Governments are one by one pass- 
ing Registration Acts and bringing them into operation. One cannot 
overlook the fact that; there are omissions in some of the Acts, and it 
.is unfortunate that the number of seats allotted to nurse members on 
some of the Nursing Councils is less than those allotted to the medical 
-and other members. 
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(n) Composition of Councils. 

The Acts provide for the constitution of Nurses and Midwives Councils 
in the provinces The composition of the councils is shown m the table 
below The teim of office of members other than ex officio members is 
3 years in the case of Madras, Bengal United Prounces Punjab and 
Bihar, while Bombay and Central Provinces provide that members of the 
Councils other than ex officio members shall hold office for a period of 5 
years, or such less period as Government may prescribe in this behalf 

Tnb’e showing composition of Nurses and Midwives Councils 



The figures for ‘Nominated Members include cr officio members 


(m) Appointment of Registrars. 

The Councils have the power to appoint a Registrar, some with and 
others without the previous sanction of the Local Government The 
Registrar acts as Secretary to the Council and in some cases as Treasurer 
as well The Acts do not lay down any specific qualifications for the 
Registrar, but nurses themselves consider that the Registrar should be a 
fully qualified and experienced nurse und midwife The Bengal Nurses 
and Midwives Council was the first to appoint a Nurse Registrar and the 
Punjab Nurses and Midwnes Council has consented to a similar measure, 
but the post has not jet been The Madras Nurses and Midwives 

Council is not opposed to a Nurse Registrar but the financial position 
•does not allow such an appointment to be made 

(i\) Constitution of Registers. 

\11 Nurses and Midwives Councils are required to maintain a register 
•of Nurses, Midwives, Health Visitor-, etc , and from time to time revise 
the register and publish it in the prescribed manner 




Statement showing Nufscs, Midwives and Dhais employed in Hospitals Gto., ( 1936 .) 
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4. The following are 
Institutions. 


(he numbers of nurses employed in Missionary 

*/ 


European 

• 

• 

2S3 

National 

* 

. 

7S2 

Student Nurses 

, 

% 

1,5G? 


Total . 2,03 1 


(v) POINTING AND PUBLICATION - OF THE ANNUAL LIST. 

r J'he Acts provide for the printing and publication of lists of the 
names with addresses and qualifications of nurses, midwives, assistant 
midwives and health visitors every year or at such intervals and in such 
form as the Council may direct. 

Any person whose name is entered in the latest of such lists is to' 
be recognised legally as duly registered. 

(vi) Privileges on disabilities ok registration and non-registration. 

The Acts provide that, except with the general or special sanction of 
the Local Government or, in case of certain provinces, of any officer 
authorised by it in this behalf, no person, unless registered as a nurse, 
midwife, assistant midwife, or health visitor, shall hold in or in connection 
with any dispensary, hospital, asylum, infirmary, lying-in-hospital or 
maternity and child welfare centre, which is supported wholly or partially 
out of public funds or local funds, any appointment designated as that 
of Matron, Superintendent of Nursing, sister, staff nurse, nurse, midwife,, 
assistant midwife or health visitor. 

(vii) Penalties. 

The penalty for dishonest use of certificates, procuring registration by 
false means and for falsification of resister or certificates is a fine not 
exceeding 

Its. 200 in Madras. 

Rs. 250 in Bombay and Central Provinces, and 

Rs. 800 in Bengal, United Provinces, Punjab and Bihar. 

The penalty for a person who pretends to be a registered nurse, 
midwife, or d'ai, but who is not so registered, is a fine not exceeding 
Rs. 50 to Rs. 100 in Madras, Rs. 100 in Bombay and Central Provinces 
and Rs. 100 in the case of first offence and Rs. 300 in case of a subsequent 
'offence in the provinces of Bengal, Punjab and Bihar, vdiile in the 
United Provinces the fine is Rs. 50 for firsf offence and Rs. 300 for a 
subsequent offence. 
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4 TKAINING \ND EXAMINATION 

In practically all the nurses tra mng schools m British Indn the three 
years period of training for nurses has been adopted and most hospitals 
work \erv closely on the syllabus laid down by the General Nursing 
Council of England and Wales This is recognised as being a \ery com 
prehensive one and is desirable for provinces having in view reciprocal 
registration for their nurses with the General Nursing Council Where 
this sylhbus is adopted there are two examinations The Preliminary one 
can be tal en t any time after the completion of one year s training but 
is usual y taken at the end of 18 months and the Final one on completion 
of three years training 

T1 e examinations are conducted by — 

(а) The Provincial Government Examination Board 

(б) The Examination Board of the Piovincial Nursing and Midwives 

Council and 

(cl The Christian Medical Association Examination Boards 

The old system by which certificates were granted by the hospitals is 
now obsolete and exists only in a very few places 

2 The period of tiaining in Midwifery for general trained nurses is six 
months and for women who have rob undergone nursing training 18 
months m Madras and Bengal and 12 months in other provinces 

In the Madras Presidency midwifery is a compulsory subject foi all 
nurses trained in hospitals controlled by Government and in training 
schools undet the control of the Christian Medical Association of Southern 
India 

Since the Central Midwives Board London has recently increased 
the period of training for midwiveB to one year for trained nurses and two 
years for women without geneial nuiaing certificate and introduced a 
register of applicants for training to le approved by the Board and two 
examinations (luting training it is impossible for any province m India to 
get reciprocal registration in midwifery wtli the Central Midwnes isoard 
London until verv drastic changes ire made in the training provided m 
this country 

In general it can be stated that while great improvements haae been 
made during the past few years m the proficiency attained by Indian 
nurses the syllabus and period of training cannot be considered as settled 
The conditions for reciprocity with the General Nursing Council demand 
a standard both of preliminary education and of training which is not 
easily attained under existing Indian conditions Some authorities 
con ulcr that the demands foi a 1-now ledge of the basic medical services 
have gone too far while others realising the difficulty of combining 
classes for theoretical teaching with practical nursing have advocated the 
establishment of pre nursing classes which can be tal en before a proba 
tioner joins ber hospital this is a propo«al avorthy of serious consideration 
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Research was then undertaken on much wider basis including epidemiolo- 
gical, clinical, pathological, bacteriological studies 

5 The results of treatment work attracted large numbers of cases of 
leprosy m the earlier phases, and thus greatly facilitated a clinical study 
of the disease It was found that the milder forms of leprosy of the 
“neural” and 'neuro macular ’ types were very much more common than 
had previously been imagined, and it was also found by observation of 
such cases over a number of years that in m my of them the disease was self 
limiting the signs of the disease remaining quiescent or inactive for 
years or permanently Most of these cases showed no bacilli and are 
therefore considered not to be infectious It became obvious that text 
book descriptions of leprosy as being highly infectious always progressive 
and ultimately fatal were not true of most cases of leprosy m India 

6 These clinical findings were verified by studies of the incidence of 
leprosy in various parts of India by means of sample leprosy surveys 
These surveys showed that while leprosy was many times more common 
m India than had ever previously been realised, between one half and 
two thirds of the cases were of the relatively mild type and many of them 
were of litt e importance from the public health stand point 

7 These clinical observations carried on systematically over a long 
period of years and correlated with pathological and bacteriological findings, 
have given us a better insight into the nature of the disease and have 
greatly improved our knowledge of diagnosis and prognosis We are thus 
enabled to diagnose the disease at a much earlier stage to recognise a 
number of previously unrecognised manifestations of the disease and to 
form an opinion in manv cases of leprosy regarding the seriousness or 
otherwise of the infection and regarding the probability of the disease 
increasing We can express an opinion as to whether treatment is 1 kely 
to be of value or not and whether a case is infectious or likely to become 
infectious 

8 Epidemiological studies have already been mentioned When first 
instituted and for a number of years afteiwards the work was chiefly 
of an extensive nature information being collected of the incidence and 
the forms of leprosy in forge areas in a short time More recently the 
need for intensive work in limited areas has become apparent and this 
is now being attempted with the object of studying every factor which may 
contribute to the cause and to the spicad of leprosy 

H As one result of the c mical epidemiological and immunological 
work, it has become increasingly clear that immunity to leprosy is com 
monly found in adult life but in infancy and adolescence immunity is 
low and exposure to infection is commonly followed by the development 
of the disease often in its severer forms The problem of the control 
of leprosy appears to be very largely the prob em of prevention and in- 
fection of young children There are three ways of attempting this The 
first is the removal of the children of infectious parents from their 
homes to institutions immediately after birth, the second is the removal 
of parents to institutions and the separation of the parents from each 
other, some other provision being made for the children The third is the 
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sterilization of infectious cases of leprosy so that no children may be 
bom to them. None of these three measures is practicable on a large scale 
in India at the present time. 

10. So far we have dealt chiefly with the results of leprosy research in 
the clinic and in the field. We will now mention one of the most difficult 
and puzzling fields of medical research, namely, laboratory research in 
leprosy. It is extremely doubtful if the lepra bacillus has yet been cul- 
tured artificially or whether an animal susceptible to leprosy has yet been 
found. One of the chief pieces of leprosy laboratory research done in 
Calcutta .during the last fifteen years has been to attempt to apply to 
the problem of the culture of the leprosy bacillus the more recent advances 
in knowledge and technique of bacteriology. A tremendous amount of 
work of this kind has been done with negative or inconclusive results. 
Prom time to time encouraging results are obtained, but attempts at 
verification and extension of the experiment fail. This line of work is 
still being energetically pursued. 

11. Animal experiments in human leprosy have been confined to at- 
tempts to discover an animal susceptible to leprosy or to find some way 
of rendering susceptible to leprosy, animals which are naturally immune. 
These attempts have not been successful. 

12. A considerable amount of work has been done in studying rat 
leprosy, a disease analogous to but separate from human leprosy, and 
much knowledge has been gained but it is uncertain how far findings made 
regarding rat leprosy and its organism are applicable to human leprosy. 
The organism of rat leprosy has not yet been cultured. 

13. This is a very brief outline of the lines of leprosy research which 
have been followed in India during the last twenty years or so. Most of 
the work has been done in connection with the School of Tropical Medicine, 
Calcutta, or in connection with the Indian Council of British Empire 
Leprosy Relief Association, with grants from the Indian Research Fund 
Association, but valuable work has been done by the workers in other 
centres which cannot be enumerated here. The work was initiated by 
Sir Leonard Rogers, who was later succeeded by Dr. Ernest Muir, who 
retired a few years ago and whose work is now carried on by .Dr. John 
Lowe. 

14. The results of this work have been widespread. There is a greatly 
increased interest in leprosy taken by the medical profession and by tbe 
general public. Many leprosy institutions have been changed from asylums 
for the disabled or dying leper to leprosy hospitals for the study and 
treatment of leprosy in all its stages. There are now hundreds of leprosy 
clinics for the diagnosis and treatment of leprosy. The leprosy problem 
in India is however very vast; it is to a considerable extent a social and 
economic problem, and it cannot be said that the problem is being ade- 
quately attacked, nor even that it is yet clear what are the best lines of 
attack. Much more study of leprosy in India is needed- 
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RABIES AND ANTI RABIC TREATMENT 

Since the Pasteur Institute Kasauli "was first opened in 1900 research 
•on rabies and prophylactic inoculation has been continuously carried out 
"there Other centres opened at a later period have also carried out mvesti 
gations on varying scales Semple the first Director of the Institute m 
Kasauli was responsible for the introduction in 1911 of a vaccine of different 
type from the Pasteur dried cord method which had been used up to that 
time His experimental studies on anti rabic inoculation led to the intro 
•duction of a dead carbolized vaccine the use of which reduced to a very 
large extent the risk of accidents which had occurred when the vaccine 
■containing live virus was employed After an extended period of study 
of the results of the use of the carbolized vaccine and on the basis rf 
extensive experimental observations Harvey and Acton were able to show 
that the new vaccine gave at least as good or even better protection than 
the original Pasteur type under Indian conditions The introduction of 
carbolized vaccine made possible the preparation of anti rabic vaccine in 
plains stations and also the decentralization of treatment to out centres 
where patients could receive treatment with the vaccine sent out from 
the Institute where it was manufactured 

2 \t the International Conference on Rabies held at Pans in 1927 a 
general acceptance of the value of treatment with vaccines in which 
the virus was killed with cirbohc acid was obtained and the carbolized 
vaccine which had on a large scale been first employed in India had 
already been adopted in certain other countries There has since been a 
further extension of the use of Semple s method or modification of it 
and carbolized vaccines are now used to a greater extent than other 
types 

3 When the Pasteur Institute was first established at Kasauli about 
400 cases were treated m a year in India The number from different 
centres now reaches about 40 000 and treatment on this scale is only 
possible by the use of methods based on researches at Kasauli and othei 
centres 

4 Research on the pathology of rabies accidents of treatment and other 
points have been carried out extensively m the Institute's in India [ro 
minent workers on the subject besides those already mentioned being 
McKendrick and Cornwall 

5 A recent phase of work was that initiated by Cunninghnm in 1927 
and earned on by his successors at Kasauli on the relative value of different 
methods of treatment High value had been claimed for the other methods 
of Alivisatos and Hempt but it was found that when an equivalent total 
of fixed virus brain substance was used carbolized vaccine was equa’ly 
efficacious It was also ascertained that the Pans strain of fixed virus 
was of higher value than others On the basis of these observations 
anti rabic Snoculntion is now carried out by means of courses of a dosage 
and duration fixed m relation to the risks which are assessed for etch 
ease 
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6. lor a number of years studies have been in progress on the value 
of anti-rabic scrum and of various methods of treatment in which com- 
bined treatment with serum and vaccine and with combination of living, 
and dead vims is employed. The progress in this work has been reported. 
from time to time and the work is still continuing. 

NUTRITION RESEARCH. 

A detailed study of medical literature during -the last hundred years- 
in India would without doubt reveal many references to diet as a possible 
factor in the causation of disease. Systematic nutrition research is,, 
however, a development of the last 25 years. The earliest important work 
dealing specifically with the problems of nutrition in India was that 
of D. McCay, whose book “The Protein Element in Nutrition” was pub- 
lished in 1912 when McCay was professor of Physiology in the Medical 
College, Calcutta. The theme of this work is that the remarkable varia- 
tion in the physical development of different Indian peoples can be 

explained in terms of diet; specifically, in terms of protein content. McCay 
argued that the physique of the Bengali was inferior to that of the Punjabi 
because the former lived largely on rice, a cereal with a low protein 
content, while the latter, consuming wheat and milk, had a much higher 
protein intake. McCay ’s work was written before the importance of 
vitamins and minerals in nutrition was understood, and unquestionably ho 
laid undue emphasis on the protein factor. Nevertheless “The Protein 
Element in Nutrition”, the first work to draw attention to the relation 
between diet and physique, may well bo considered one of the classics 
of nutritional science. A few years earlier Braddon in Malaya made a - 
masterly analysis of the epidemiology of beriberi, demonstrating the re- 
lation of the disease to the state of milling of rice. Braddon’s work, 
like McCay’s, was based on an assumption which later research has 
shown to be untenable and lias been largely overlooked and forgotten. 
Neither has received the recognition which his work deserved. 

2. The active development of nutrition research in India in the post-war 
period was due to R. McCarrison, to whom belongs the credit of having 
outlined the problem and demonstrated its importance. McCarrison 's 
work in the field of nutrition began with “The Goitre and Cretinism In- 
quiry” in Kasauli in 1913 and 1914. The effect of faulty food on the thyroid 
gland was the main subject of the investigation. After the war, McCarrison 
resumed his work in Coonoor, now extending the range of his investigations 
to cover the pathological changes caused by defective diet in most of the 
organs of the body. Nutrition research in Coonoor at this period was 
officially designated the “Beriberi Inquiry”. The “Beriberi Inquiry” con- 
tinued until January 1920, when McCarrison was invalided home. He 
resumed work in Oxford in 1921 and 1922, and in 1922 returned to Coonoor, 
to undertake the “Deficiency Diseases Inquiry.” This Inquiry continued 
at the Pasteur Institute, Coonoor, until November, 1923, when it was 
“axed” on tire recommendation of the Inchcape Committee, and its equip- 
ment and personnel dispersed. In 1925 the Coonoor Unit was re-estab- 
lished, this time to be known as Nutrition Research, a title it still retains. 
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■From 1925 until the present time its history has been one of steady 
enlargement and progress and its personnel now includes some 15 research 
workers about half of whom are medically trained the remainder being 
chemists bio chemists etc The Nutrition Research Laboratories are 
now perhaps one of the largest institutions m the world devoted solely to 
research in this particular field The present director is Dr W R 
Aykroyd who took charge when Sir Robert McCarrison retired in 1935 

3 The All India Institute of Hygiene and Public Health in Calcutta 
me udes a Department of Biochemistry and Nutrition under a full tim* 
professor (H E C Wilson) and this department is an active centre 
of nutrition research Research is being carried out at a number of umver 
sitv laboratories throughout the country, and m institutions such as tne 
Indian Institute of Science, Bangalore and the Indian Institute for 
"Medical Research Calcutta A glance at recent numbers of the Indian 
Journal of Medical Research will show the great attention which is being 
given to nutrition research in India 

4 It is impossible to summarise m a few paragraphs the advance in 
knowledge of nutrition which has been achieved Considerable attention 
tbas been given to the study of the nutritive value of foodstuffs and tables 
are now available giving data about the content of most common foods 
In calories protein fat carbohydrate calcium, phosphorus iron and a 
number of vitamins It may be claimed that with regard to knowledge 
of food values India is now by no means behind other Eastern countries 
Dietary surveys have been earned out in vanous parts of the country, 
-and tho state of nutrition of children extensively studied Methods of 
improving ordinary Indian diets are being investigated by controlled human 
experiments important information has b*en obtained by this means 

5 The study of diseases related to nutrition has progressed berate 
malacia stomatitis and epidemic dropsy being among those investigated 
It seems probable that a solution of the problem of epidemic dropsy will 
soon be found 

6 Attempts are being made to gi\e practical effect to knowledge obtain 
ed by scientific research These include the issue of suitable bulletins 
posters and press notes and the education of health officers Nutrition 
research workers in India may legitimately hope that genuine improvement 
un public health will result from their efforts 

GENERAL PROTOZOOLOGY 

The research work on protozoolog) including comparative protozoology 
which has been done in India is indicated in the following summarj - — 

Christophers (1994) recorded Dabcsta cants in Indian dogs and (1907) 
gu\c the first description of the life c)cle in the dog and in tho \ector 
Wnpiccphahis sanguineus the dog tick This worl done m the early 
»da\s of medical protozoolog) must be gnen a high place 

2 Bentley (1905) found a parasite of the white cells of dogs This 
■was later also recorded by James (1905) and was probably the first species 
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cuoqomo aq; jo spio;cqp ;uajapip aq; jo ^goyooctuzcqd aq; q;iA\ uoipauuoo 
ui sen jooqog c;;nop 3 aq; ui uajjcpapnn saqozcasaa ;saqzea aq; jo auo 

c puj an aoijocjd jcojpaui o; aonepiodiui 
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jcoipaj^ jo puanop ucipuj aq; ut paqsqqnd uaaq a\cq snoi;eAjasqo asaq; 
jo sqnsaa aqj ascasip jo ;aain;caa; puc sisou3cip jo s;oadsc poi;ocad aq; 
uo Smacaq ;oaaip c a icq patpn;s suiajqoad aq; jo Xuctu puc qoacasaa jcoiuqs 
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proportion of them are absolutely worthless and have probably crept m 
through tradition and folklore On the other hand many of the pharma 
copoeial drugs or allied species grown in India which could be used in the 
manufacture of pharmaeopoeial preparations are in common use The work 
done in this connection up to 1932 has been put up m a book entitled the 
* Indigenous Drugs of India by B N Chopra Further work will be in- 
cluded in the edition which is now due 

V Researches on drug addiction in India 

That doig addition is a menace to the physical mental and moral well 
being of the individual and therefore of the whole nation is recognised 
today and the League of Nations have repeatedly made attempts to stop 
the use of habit forming drugs m all parts of the world In India the pro 
blem of drug addiction is perhaps more widespread than in many other parts 
of the world This will be evident from the fact that whereas in other civi 
Used countries the drug addiction rate of the population is from 0 1 to 0 2 
per cent in India in some areas the rate may be from 1 to 3 per cent In 
1926 an inquiry was started by the Indian Research Fund Association and 
a large volume of work has been done both in the laboratory as well as in 
the field The drugs of addiction so far studied include opium alcohol, 
cannabis indica cocaine chloral hydrate etc In 1895 a Royal Com 
mission of experts reported that moderate indulgence m opium eating n 
India led to no injurious effects This conclusion has been definitely 
disproved now and there is no doubt that opium eating produces m Indians 
deleterious actions similar to those produced in Europeans A treatment 
of opium nabit by administration of lecithin by the mouth and intravenous 
injections of glucose proved successful m producing a cure rate in 70 per 
cent m a series of 200 addicts The field studies included extensive general 
surveys of the extent of different drug habits in various parts of India 
Opium addiction is definitely decreasing but cocaine addiction which is of 
comparatively recent origin shows signs of increasing The study of drug 
addiction in India has revealed many interesting facts which are of import 
once from medical and socio’ogical points of view 

VI Chemotherapeutic studies on anft malarial and anti dysenteric 
remedies 

The effectiveness of a number of natural and synthetic anti malarial 
remedies was tested on Indian strains of malaria and in monkeys infected 
with a hemoprotozoon called Plasmodium hnowlesi The concentration 
attained by atebnn in the circulating blood at different intervals of time in 
relation to parasite count was worked out A new and comparatively easy 
method for the estimation of atebnn in small quantities of blood was 
devised and it was shown that the highest concentration occurs between 
4 hour to 2 after the injection The number of parasites diminishes 
markedly during the period when the concentration of the drug m the blood 
is highest The same relationship does not hold good m the case of quinine 
and therefore it is probable that the nature of action of these two anti- 
mnlarial remedies is different, one acting directly on the parasites whereas 
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the other (quinine) exerting its influence through some defence mechanisms 

0t Uie botly. °wmg to its slow excretion atebrin appears to exert a more 
prolonged action than quinine. 

. r ^ ie ti-eatment of chronic intestinal amoebiasis presents many difficul- 
ties in the tropics and none of the treatments recommended are satisfac- 
tory. Chemotherapeutic studies were conducted both in the laboratory as 
we.l as in the hospital with the alkaloids of Holarrhena aniidysenterica- 
(Kmehi), an organic arsenic derivative called carbarsone, vatren and other 
diugs. A. preparation of the total alkaloids from II. antidysenterica called 
kurchi-bismuth-iodide and an organic compound of arsenic carbarsone gave 
encouraging results. L 


VII. Biological standardisation of dru-gs on the Indian market. 

A large number of drugs on the market were biologically assayed in the 
department of pharmacology and were found not to possess the thera- 
peutic activity that they are alleged to have. The high atmospheric tem- 
perature, combined with a high degree of humidity, produces deterioration 
during storage. Those manufactured in India, including some of the potent 
compounds of arsenic and antimony, are subject to no control whatever by 
the State and consequently they vary a great deal in strength. In 1930, 
the Drug Inquiry Committee was appointed by the Government of India 
to go fully into the question of drug adulteration in India. This committee 
recommended the urgent need for the standardisation of drugs and for legis- 
lative measures to control the drug trade and industry. In the absence of 
any legislation the Indian market is glutted with products of inferior quality 
and this constitutes a serious menace to the public health. It is gratifying 
to note that as a result of the recommendations of this committee, the 
Government of India have taken steps to introduce a bill to control the 
import of adulterated drugs into India. A laboratory consisting of Bio- 
assay and Pharmaceutical sections has also been recently established under 
the direction of Brevet Colonel It. N. Chopra to analyse and assay the 
purity and potency of medicinal preparations in the Indian market. It is 
hoped that "the provincial governments will now bring in legislation to 
control the manufacture of drugs on the lines recommended by the Drugs 
Enquiry Committee. 


CANCER. 

The extent to which Cancer prevails in India has been the subject of 
considerable speculation. Most writers on the subject have indulged in 
assertions based on little or no investigation and have tried to account for 
the supposed rarity of Cancer in India according to their pet theories. 
Mortality statistics in India except in Presidency towns are not based on 
proper death certificates. Even in Presidency towns the certification is 
often of a perfunctory and misleading nature. Death rate due to many 
infectious diseases, which have disappeared from most civilised countries, 
is still very high in India and expectation of life very low. The anemia 

Contributed by DrT Vishwa Nath, M.D., B.S. (Punj.), F.R.C.P. (Ireland). 
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<maciation and cachexia characteristic alike of Cancer and many chronic 
infectious diseases and the acute infections, which are so often the imrae 
diate cause of death in cases of malignant disease mask the true dimen 
«ions of Cancer mortality in India To appreciate the size of the Cancer 
problem in India an investigation was made under the auspices of the 
Indian Research Pund Association which utilised information available 
from the records of pathological units and in patients departments of hos 
pitals connected with medical schools and colleges throughout India and 
Burma This survey covered records of 22 753 pathological Post Mortem 
■examinations yielding 869 cases of malignant disease which meant that 
one out of every 26 autopsis related to a case of malignant disease The 
proportion of Cancer to Sarcoma in this series was as 4 8 1 In every 
province the preponderating incidence of Cancer — over 50 per cent — was 
on the gastro intestinal tract Female genital organs came next in order, 
then caicmoma8 of the buccal cavity breast skm and perns 

2 lhe records of pathological laboratories of teaching hospitals were also 
consulted Malignant disease was diagnosed in 9 982 cases Approxi 
mately one out of eveiy five biopsy specimens examined was diagnosed 
malignant Because of the paucity of explanatory operations for diseases 
of the G I tract cancer of this site did not occupy a prominent position 
in this series The sites in order of frequency were female genitals, buccal 
breast skin penis and G I tract 

3 The records of 7 93 929 in patients from hospitals attached to medical 
colleges and schools were studied and 17 991 cases of malignant diseas* 
came under notice representing a proportion of 1 44 7 One does not 
expect conformity in regional frequency between histological and clinical 
records because the latter concern many cases of malignant disease of 
inaccessible sites as well The order of frequency in regard to sites affected 
in cases clinically diagnosed was as follows — Female genitals buccal G I 
tract, breast, penis and slnn 

4 It is difficult to offer an analysis of all the sites affected which 
leaves a substantial number of cases to be classified under the heading mis 
ceUaueous 

5 The age of maximum incidence of Cancer m this country is at least 
ten vears earlier than m the Western countries and Japan and in the case 
of cancer of the female generatrv e oigans earlier by 15 — 20 3 ears In every 
province including Burma the incidence of cancer of cervix falls heaviest 
on Hindu women The incidence of buccal cancer falls heavier on the male 
than on the female and on Muslims more than the Hindus This form of 
cancer lias its lowest incidence in the Punjab where Pan chewing is not 
indulged in to the same extent as in other parts of India Unhappily this 
habit is growing rapidly in that province as well Penis cancer is peculiar 
Iv a di cose of the uncircumsized communities and out of a 
total of 611 cases noted in biopsy records and 1 080 cases in clinical records 
only 17 cases were recoided among Mohammedans in tlio former senes rnd 
20 ir the latter 

6 In the whole of this enquire the actiological role of irritation m tf e 
incidence of Cancer has stood out prominentlv Whether it was the cervix 

o 
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the oral cavity, the penis, skin or the gastro-intestinal tract, the factor of 
mutation seems to excel all other possible causes and brings the problem 
of this fell disease within the scope of Preventive Medicine. 

/ Ike following papers published as the result of this survey will afford 
a detailed view of the information collected: — 

(i) Malignant disease in the Punjab; Indian Medical Gazette, March 

1933. 

(ii) Cancer in India; Indian Journal of Medical Research, July 1935. 

(iii) Cancer in India; Indian Journal of Medical Research, January 
* 1937. 

The final paper in connection with this survey is under preparation and 
will be published shortly. 

8 Although this survey cannot fix decisively the relative position of 
Cancer amongst the causes of mortality in India, it affords sufficient 
evidence as to this position being not insignificant. It should at least per- 
suade foreign writers on the subject to be less dogmatic about the rarity of 
this disease in India. The writer of this note believes that if vital statistics 
were as carefully collected in India as they ..are in the West and proper 
allowance made for the number of individuals living per thousand at a 
given age, the incidence of Cancer will be found to be independent of 
geographical and racial variations. 

6. HISTORY AND ACTIVITIES OF IMPORTANT INSTITUTIONS 

CONNECTED WITH MEDICAL RESEARCH IN INDIA. 

(i) The Central Rese\rcii Institute, Kasauli. 

When proposals were put forward in the earlier years of the present cen- 
tury for the establishment of a Bacteriological Department for India an 
essential part of the scheme was the formation of a Central Institute for 
Medical Research. In 1904 the Government of India with the sanction of 
the Secretary of State approved the proposals and work was commenced on 
what is now the Central Research Institute. It was decided to locate it at 
Ilasauli in the Simla Hills, some 6,000 feet above sea level. A large bunga- 
low and its site was adopted for the purpose, extensive additions being made 
to provide the necessary accommodation and the Institute was opened in 
1906. The first Director was Lt.-Col. Semple, later Sir David Semple, who 
had established and been the Director of the first Pasteur Institute in 
India in the same station. 

2. It was intended that the Institute would form a centre for research 
and a basis from which field inquiries would be conducted and that it 
should also undertake the manufacture of sera and vaccines for which there 
was an increasing demand. The scheme for the Institute included pro- 
posals for sections dealing with bacteriology and immunity, malarial re- 
search, medical entomology, sera and vaccine manufacture and other sub- 
jects. Its functions in regard to such lines of work have varied from time 

Contributed by Colonel J. Taylor, C.X.E., D.S.O., V.H.S., I.M.S. 
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ic time and the Institute has been the centre for research on a variety of 
medical and public health problems Bacteriology and immunology have 
always been the mam subjects of study Malana on which much work was 
done in the earliei years was later taken over by the Malaria Survey of 
India (now called the Malana Institute of India) accommodated in the same 
buildings but designated as a separate organization Work on medical 
entomology has been done on a large scale but conduct of research in this 
line has varied with the inclination and experience of successive members 
of the staff of the Institute 

3 The manufacture of sera and vaccine has constituted an ever growing 
part of the routine work of the Institute and during the War years the 
Institute was almost entirely devoted to the preparation of T A B and 
cholera vaccines and later on influenza vaccine for the use of the Army 
Production on an unprecedented scale was necessary for the prophylactic 
inoculation of troops in India, Mesopotamia Egypt East Africa and else- 
where The research activities of the Institute were largely in abeyance 
until 1920 but when resumed much valuable work was done on malana 
entomology dysentery cholera telapsing fever and other subjects 

4 The Institute conducts research worl on its own resources on pro 
blems associated with the vaccine and other products issued and in addition 
houses inquiries financed by the Indian Research Fund Association which 
are carried out by its own staff or by attached workers During the last 
five vears an extensive basic investigation has been in progress in relation 
to cholera problems and a fruitful Inquiry has recently been completed on 
the venoms of the principal Indian snakes This latter work has heen 
partlv 1 1 relation to the properties of the antivenene prepared against tbe 
venoms of the Indian Cobra and Russell s viper for winch the Institute is 
the sole source of manufacture and supply m India 

5 The Institute fulfils also the functions of a Bacteriological T aboratory 
for the Central Government and caines out such routine work as may be 
required including the testing of disinfectants for the Stores Department 
and other proceduies It also acts as a bureau of information and advice 
on medical and public health problems and its extensive specialised library 
is made available foi tlie use of accredited persons 

f» The Insti ute bouses the T iln u v ind Stores of the Indian Research 
Fund Asaociat on The Dnectoi is cr <fficio Fditor of the Indian Journal 
rf Medical Research and the Indian Medical Research Memoirs which be 
conducts on behalf of the Indian research Tu id Association 

7 The Central Research Institute is administered by the Director 
General, Indian Medical Seivice, foi the Department of Education Health 
and Lands of the Central Government The Director of the Institute is 
usuilly the senior member of the Medic* il Research Department and the 
permanent staff includes three other officers of the same Department Sir 
David Semple the first Director, was followed in succession by Lt Col 
W r F Harvev and Colonel Sir Richard Christophers The pro enl Director 
is Colonel T Tavlor IMS 
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(H) The Sciioo/, of TnourcAL Medicixe, Calcutta. 

The School of Tropical Medicine is the only centre in India for post- 
graduate teaching in tropical diseases. The institution owes its existence 
to i lie efforts of Sir Leonard Rogers, whose work in connection with cholera, 
dysentery and other tropical diseases is so well known. The idea of estab- 
lishing a research centre for tropical medicine in Calcutta definitely formed 
itseli in his mind in KHO and after working indefaligably for nearly 10 
3 ears, he achieved his object. The foundation stone of the School was laid 
by Lord Carmichael, the then Governor of Bengal and the institute began 
to function from 1021. The School has attached to it a special research 
hospital for tropical diseases. This was built, equipped and endowed by 
public subscription at a cost of Rupees Oj- lakhs and enables the workers 
at the School to carry on clinical research under strictly controlled condi- 
tions. This is one of the unique features of the institution and the facilities 
that, it offers for research and investigation of obscure cases of disease are 
available in few other places. In the Out-patient Department attached to 
this Hospital patients arc examined: and from among these, selection is 
made of those suitable for post-graduate teaching and research work. 

2 . The Endowment Fund which Sir Leonard Rogers raised has since 
1021 frequently come to the rescue of research work at the School when 
official funds were not forthcoming and it stood at a sum of just over Its. 9 
lakhs. The Endowment Fund and the grants from the Indian Research 
Fund Association are the very core of the research activities of the School. 

0. In addition to the Government of India, the Government of Bengal, 
the institution, with its all-India interests and importance, lias received 
very considerable financial support from other sources, ns the following 
figures will show. 

The capital cost of the whole scheme was as follows: — 


Government of India .... 

Rs. 

5,00,000 =32 per cent. 

Indian Research Fund Association 

2,00,000 =13 

Government of Bengal .... 

4,S2,S53 =31 

Endowment. Fund of the School 

3,84,000 =24 

Total 

15,6G,S53 

4 . The sources of income may be illustrated from the combined budget 
the School and the Carmichael Hospital for Tropical Diseases for 1932- 

The figures were as follows: — 


School. 

Rs. 

Government of Bengal .... 

2,80,S3S =43 per cent. 

Indian Research Fund Association . 

2,05,829 =32 

Endowment Fund of the School 

1,63,488 =25 


Total * 6,50,7 55 


Contributed by Colonel R* R". Chopra, C.I.E., KTI.T?., . 
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Ho^pitai 


Go eminent of Bengal Rs 1 *>8 051 -100 per cent 

These figures show how very important is the financial aid received from 
llic Indian Resell ch lund Association who receives very good value for the 
money so expended if Simla ind Kasiuli are the spiritual home of that 
Association a very large part of the valuable work which it carries out is 
done m Calcutta 

5 As indicated above the School serves the double purposes of post 
graduate teaching and research work m Tropical diseases Three classes 
are held annually one from October to April terminating m the examine 
tion for the Diploma of Tropical Medicine (DTM) one from Julv to 
October terminating in the examination for the Licentiate of Trop cal Medi 
cine (L T M ) and one m conjunction with the All India Inst tute of 
Hygiene and Public Health lasting nine months and terminating m the 
examination for the Diploma of Public Health of the Calcutta University 
htulents in the=e classes come from all parts of India and from many 
countries overseas such as Cevlon Burma America China Siam 
Australia New Guinea Egypt and Kenya The teaching staff consists of 
nimteen professors assistant professors and lecturers The following 
(apartments are in existence in the School — (1) Department of Tropical 
Medicine (2) Department of Pathology Bacteriology and Helminthology 
(3) Department of Protozoology (4) Department of Fntomology (5) Depart 
ment of Pharm icology (ft) Department of Chemi*tr\ and PI is os (7) 
Department of Serology and Immunology (8) Department of Tropical 
Hvgiene (9) Department of Public Health Laboratory Practice (10) De 
partirent of Tropical Surgery and (11) Department of Infectious Diseases 
The research staff composed of workers under the Endowment Fund of the 
bch( ol and Ind an Research Fund Association are 50 in number wlio are 
earning on vnuous investigations on medical and public health problems 
ind also give special teaching m their own subjects 

G The following are the special Research Departments and Inquiries — 
(1) Hoolworm and Helminthological Research (2) Respiratory Disease* 
Research (3) Leprosy Research (4) Bowel Diseases Research (o) D nbetes 
Research (f>) Filanasis Research (7) Indigenous Drugs Inquiry (8) 
Dermatological and Mycological Inquiry (9) Malaria Transmission Inquiry 
(10) Cholera Inquiry (11) Anaemia Inquiry (12) Epidemic Dropsy Inquiry 
(13) Drug Addiction Inquiry and (14) Medicinal Plants and Food Posons 
Inquiry (financed by the- Imperial Council of Agricultural Research) 
Besides the abo\e the School has a large department of Rndiolo'n and a 
Pasteur Institute attached to t 

7 In the field of Reseaicli the work of the School has been outstanding 
and has gained both local and international rej ait at on T rom the verv 
inception of the institution emphasis was laul on apj lied and clinical 
research and mauv of the problems studied have a direct hearing on the 
l radical asj ects of diagnos s and treatment of diseases It will not be 
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possible within the short space of a review to mention the various con- 
tributions made by the workers of this institute but only the salient features 
will be alluded to. 

8. Malaria being one of the most important diseases in India con- 
siderable attention has been directed to various aspects of this problem. 
Valuable observations on the preventive aspect of the disease have been 
made in the Bengal Delta, the Dooars and Assam. Systematic investi- 
gations into the problem of malaria and its treatment with anti-malaria 
remedies have been carried out and the School has been responsible for the 
discovery of ape malaria in India and its employment in testing the efficacy 
of anti-malarial drugs. The researches carried out on the aetiology, 
diagnosis and treatment of Kala-azar have been jjartieularly successful. 
The School has in a great measure been responsible for the introduction of 
pentavalent compounds of antimony and in reducing the incidence of this 
disease in certain districts of Bengal and Assam which were once the hot- 
beds of the disease, and have now been rendered healthy and habitable. 
Notable progress has been made in the treatment of dysenteries, hill 
diarrhoea and sprue in India. Th ■ study of cholera and investigations on 
its treatment with bacteriophage have met with very encouraging results. 
Extensive work has heen carried out in connection with aetiology and treat- 
ment of leprosy. A complete hookworm survey of India and Burma has been 
carried out, and new methods of combating mass infections in the mill 
areas have been outlined. Filariasis has been studied from both preven- 
tive and curative view points with results which promise to have an im- 
portant bearing on the control of this widespread disease. Though it is 
not yet possible to bring about a cure in the true sense of the term, the 
secondary complications associated with the disease are now successfully 
treated. Very important work has also been done on the aetiology and 
treatment of epidemic dropsy lathyrism, diabetes, respiratory diseases and 
anaemias. Important observations have been recorded in connection with 
spirillar diseases. It has been shown that rat-bite fever is quite a common 
occurrence in Calcutta and leptospiral infections are also common in these 
rodent. The existence of Weils’ disease in man has been definitely 
demonstrated by workers in the School. 

9. A very im portant research programme which has far-reaching influ- 
ence on- the scientific and economic aspects of Indian indigenous drugs 
consists in the investigation into the claims of the rich materia medica of 
the Ayurvedic and Unani systems of medicine on modern scientific lines. 

A large number of remedies of repute in the indigenous materia medica 
has been studied from the botanical, chemical, pharmacological, toxicolo- 
gical and clinical view points. The field for research in the domain of 
Indian indigenous drugs is a vast one and only the fringe of the problems 
has so far been touched. This work when ^-completed will be of great 
importance from medical and agricultural points of view. An all-India 
Inquiry into the problems of drug addiction in India has also been carried 
out. The subject is of vital importance from the social, economic and 
health points of view and has received the recognition of the League of 
Nations. Another important work done is the initiation of a Biological 
Standardization Laboratory for the analysis of drugs on the Indian Market. 
Because there is no legislation in this country to prevent fraudulent manu- 
facturers from selling worthless drugs, the Indian market is literally flooded 

\ 
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•with cheap and useless drugs As Chairman of the Drugs Enquiry Com 
puttee, Colonel Chopra made an all India survey of the condition of drugs 
and made representations to the Government fo” taking immediate steps 
to prevent this menace to public health It is hoped that the establish* 
ment of such a Drugs Control Laboratory by the Government of India will 
go a long way in preventing drug adulteration and spurious drug trade 
in India 

10 An exhaustive investigation into the aetiology and pathogenesis of 
various skin diseases was started by late Colonel Acton and is now being 
continued Successful methods of treatment have been evolved for a 
number of skin conditions which previously resisted all treatment The 
School is one of the most popular centres for treatment of skin diseases 
m Calcutta and patients come to attend the clinic from all parts of India 

11 Besides these, many other enquiries have been carried out and 
are still in progress In 1934 an Essay Review was published, 
summarising the whole work of the School from 1920 to 1933 

12 The School is affiliated to Calcutta University but its D T M 
and L T M examinations are controlled by the Faculty of Tropical 
Medicine which has been set up under the Government of Bengal 


tm) All-Ivdia Ivstitute or Hvgiene and Pubtic Heaith, Caicutta 

History — Recognising the growing public health conscience amongst 
•a considerable section of the Indian community the exj ert hygienes i nd 
research workers 1 ad for some time advocated the establishment of an 
Institution for training and research m India which should provide per 
sonnel for the progressive public health organisation of Provincial Govern 
ments and Local Bodies They also recognised that for efficient public 
health work, the workers should be trained in this country where they 
might learn what could best be done under the climatic social and financial 
conditions peculiar to this country The credit of giving this idea a 
definite shape belongs to Sir Leonard Rogers He prepared a scheme for 
the establishment of or School of Tropical Medicine in Calcutta and an 
Institute of Hygiene in Bombay, where teaching and research in the r°8 
pective fields could be organised on an all India basis In 1920 the 
School of Tropical Medicine and Hygiene was opened in Calcutta which 
combined the functions of both the institutions A Professorship in 
Hygiene was established and a course of instruction leading to the Diploma 
e f Public Health of the Calcutta University was arranged There were, 
however, obvious limitations to the scope and outlook of this arrangement, 
and this was fully recognised by both Major General Sir J D Graham, 
the then Public Health Commissioner with the Government of India and 
Major General Sir John Megaw the then Director of the School of Tropical 
Medicine The provision of necessary funds was an insurmountable diffi 
cultv m the way of establishing a separate Institute of Hygiene This 
was however, overcome when the International Health Board of the 
Rockefeller Foundation made the munificent ofler to bmkl mid equip the 
Institute provided the Government of India gave the assurance that they 
would meet the recurring cost of staff and maintenance after the building 
was handed over This offer was accepted by the Government of India 
Contributed by Dr R B Lai M B , B S , D P H , D T M A, H , D B 
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The building was completed in 1932 and opened on behalf of H. E. the 
Viceroy by ITis Excellency Sir John Anderson, Governor of Bengal. 

2. Administrative and scientific control.— The Government ‘of India 
m the Department of Education, Health and Lands exercise administrative 
control through the Director-General, Indian Medical Service. The scienti- 
fic control is vested in a Committee, presided over by the Hon’ble Member- 
in-charge of the Department. Besides four other official members three 
non-official members of the Governing Body of the Indian Research Fund 
Association arc represented on the Committee. It also serves as the Re- 
cruitment and Appointments Board of the Institute. 

3. Activities.— The Institute performs the double function of post- 
graduate teaching and research. There are six sections viz., (1) Public 
Health Administiation, (2) Vital Statistics and Epidemiology, (3) Biochemis- 
try and Nutrition, (4) Malariology and Rural Hygiene, Tuberculosis and 
Venereal Diseases, (5) Maternity and Child Welfare, and (6) Sanitary 
Engineering, each being in charge of a separate professor. The professor 
of Public Health Administration and Hygiene is also the Director of the 
Institute. In 1934, when the Institute commenced its separate existence, 
only four sections were opened, the Maternity and Child Welfare Section, 
and the Sanitary Engineering Section being kept in abeyance. Realising 
however the importance of the former section, the Governing Body of the 
Countess of Dufferiu’s Fund came to the assistance of the authorities by 
lending the services of one of their senior officers to serve as Professor. 
The Maternity and Child Welfare Clinic in connection with this Section 
was organised by a voluntary association with the help of funds provided by 
the Countess of Dufferin’s Fund. Since April 1937 the Section together 
with the Clinic has been taken over by the Government of India. Sanction 
has already been accorded to the organisation of the Sanitary Engineering 
Section. Besides the six sections, the Institute houses two major Inquiries 
under the Indian Research Fund Association, as also the Central Drug 
Standardisation Laboratories. 


4. Teaching. — Training is provided for courses leading to D. P. H. and 
D. Sc. (Public Health) of the University of Calcutta, and D. P. H. & Hy. 
and D. M. C. W. of the Faculty of Tropical Medicine and Hygiene of 
Bengal. Besides these courses, a three months’ post-graduate course c-f 
instruction is offered in the various subjects to those who wish to specialise 
in them. Training in laboratory subjects, viz., Bacteriology, Protozoology 
Entomology, Helminthology is given in the School of Tropical Medicine 
along with the students of the Diploma in Tropical Medicine. The Direc- 
tor of Public Health Labbra-tory, Bengal, acts as Professor of Public Health 
Laboratory Practice. In return for these facilities provided by the Bengal 
Government, the Professor of Public Health Administration and Hygiene ot 
the Institute acts as Professor of Hygiene for the School of Tropical. 


Medicine. 

When the Institute was first started, some doubt was expressed as to- 
the wisdom of creating a big institution devoted to training of public heat 
workers, because it was feared that the country would not absoib a la g 
number of highly trained officers. It is gratifying to note that the deman 
for training is rapidly increasing. Whilst during the first two years tb 
applications received were not sufficient to fill the 30 seats for the D • W & 
class during the last two years the demand for admission has increase 
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greatly Not only •were all the available seats taken up but certain pro 
visions had to be made for special reasons and many deserving candidates 
had to be refused admission It now appears that in order to cope with 
the growing demand for admission it would be necessary in the near 
future to consider ways and means of substantially increasing the number 
of seats 

While planning the original courses due consideration had been given to 
include such subjects as were of special interest to India it is felt that 
further changes will have to be made to adapt the courses of training to 
the actual needs of the rural population amongst w hom the need for public 
health work is the greatest It is hoped that a definite improvement m 
this direction will be made next year when a rural health unit has been 
organised in the vicinity of Calcutta 

The number of admissions to the Diploma course in Matern and 
Child Welfare is at present far from satisfactory The enormous waste 
of life and suffering among mothers and infants in this country most of 
which is preventable calls for immediate and energetic action on the part 
of the -various administrations Lack of funds and scarcity of tinned 
workers stand in their way The course offered by the Institute js designed 
to produce highly trained officers who could organise and supervise jro 
uncial schemes m maternity and child welfare It would appear that 
the present pay and prospects for trained workers are not sufficiently 
attractive to induce women medical practitioners to give up the more 
remunerate e general line for public health work Scholarships for the 
students have been offered by the Bed Cross Society the Army and by 
Dr Balfour but thej are not always availed of Perhaps better response 
may be expected if the prouncial administrations were to send their officers 
for training with definite assurance of employment on attractive salaries 

With regard to the special courses the demand for training is satisfac 
torily increasing A scheme has been prepared for organising a special 
course in tuberculosis for which there appears to be considerable demand 
In the meantime the Institute has been co operating w ith the King George 
Thanl sgiung (Anti Tuberculosis) Fund in organising a Epecial course on 
tuberculosis every jear 

5 Research — All the sections have devoted considerable time tml 
attention to research work m their special subjects keeping in view the 
peculiar requirements of this country It is hardlv possible in a brief 
review to present even a sketchy resume of the invest gations carried out 
in the Institute However some points of general interest aro noted 
below 

( 1 ) Cholera — The w orld lool s to Bengal for the solution of manv m 
solved problems m cholera particularly those relating to endenncity and the 
origin of epidemics lhese problems aro aery complex as the characteristics 
of the true cholera -vibrio are by no means known and no laboratory animal 
is available to tost the pathogenecity of a given organism Intensive 
rcseirch worl on these problems lias been carried out in cooperation with 
the School of Tropical Medicine Central I esearch Institute Kasouli and 
ether major laboratories ir India Attention was mamlv directed to the 
studv of vibrios from 1 nown sources and to recording and interpreting the 
actual liapjcnings of epidemiological interest m a selected area in i hi c hl\ 
endemic region Statistical studies were also carried out to define as 
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clem]} as possible the real endemic areas in Bengal and also the regions 
^hieh are specially liable to extensive epidemics of the disease. Studies 
on the chemical structures of the vibrios and the relation of the structure 
to pathogcnecity has formed another subject of extensive researches. Much 
lig it has been throvvn on some of the obscure problems of cholera, but a 
peat deal still remains to he done specially in regard to the basic differences 
between the endemic and non-endemic regions. The available methods 
for forecasting cholera epidemics have been scrutinised and a new method 
has been evolved which has given satisfactory results with regard to the 
Calcutta experience. , ° 


(ii) Epidemic dropsy . — Epidemic dropsy is one of the major problems of 
Bengal and other eastern provinces. This is not so much because of the 
mortality it causes, but because of the permanent damage to the heart, 
the eyes, and other organs of its numerous victims. The aetiology of the 
■disease lias been shrouded in mvsterv. As a result of detailed investiga- 
tions of a number of epidemics, it was suspected that certain consignments of 
mustard oil were responsible for the outbreak of the disease. More definite 
■evidence pointing towards the same conclusion was obtained during an 
outbreak at Jamshedpur and feeding experiments on human volunteers 
with the oil obtained from that source produced definite signs and symptoms 
which in the opinion of experienced physicians were identical with mild eases 
of epidemic dropsy. Subsequent experience in the field appears to confirm 
•tlie view that certain supplies of mustard oil cause the disease. The 
•nature and origin of the deleterious substance contained in the oil are still 
unknown and investigations on the subject are proceeding. Other current 
theories were subjected to critical examination but none of them could be 
supported by facts which emerged out of the investigations. 

(iii) Tuberculosis . — Tuberculosis is a major public health problem :n 
India today and yet very little research is being done on it. There is 
ample evidence to show that the problem in India differs markedly from the 
problem in western countries and that unless it is properly studied a satis- 
factory solution cannot be arrived at. Investigations have been conducted 
on the epidemiological, pathological and bacteriological aspects of the 
disease, and valuable contributions to the subject have been made. The 
public health aspects of the disease, specially those arising out of industries 
and urbanising of the population, are being investigated, and those peculiar 
to India have also been clarified. 

(ivf) Malaria . — The rural malaria problem in India is recognised to be one 
of the most stupendous and one of the most difficult to solve. The 
Institute has organised field centre where investigations on rural malaria 
are carried out. The value of various control measures suitable for em- 
ployment in rural areas are being tested. Among other problems laboratory 
investigations on the role of the spleen and reticulo-endothelial system in 
immunity to malaria have been conducted and very interesting results have 
been obtained. Studies on the mechanism of haemolysis in blaekwater 
fever are in progress. The results so far obtained show that probably 
certain unsaturated fatty acids produced as a result of altered metabolism 
are responsible for the haemolysis. Considerable progress in the treatment 
of blaekwater fever has been made. Administration of ascorbic acid 
glucose and cortical extract has given encouraging results. 
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(v) Nutrition — It is being increasingly recognised that malnutrition is an 
important contributory cause of sickness of India s vast population Ihe 
Institute therefore is giving a good deal of its attention to the study of the 
problems of nutrition in India Anahsis of a laige number of local food 
stuffs has been carried out with a view to assessing their nutritive value 
A number of nutrition suneys have been made in Calcutta arnd other parts 
•of the country together with surve\s of the diet actually consumed by the 
different sections of the community Thi« work has revealed a high 
incidence of malnutrition and a general deficiency of a good class protein 
And calcium in the diet In the laboratory many problems connected with 
the metabolism of the vitamins and their relation to health and disease have 
been investigated The relation of diet to anaemia cataract and epidemic 
dropsy is also studied 

(vi) Maternal mortality — In view of the alarming maternal mortality 
rate in India investigation into the causes leading to deaths in pregnancy 
child birtli and the puerpenum have been conducted These studies have 
brought out the fact that sepsis toxaemia and anaemia of pregnancy are 
the most important causes of maternal deaths Researches on the aetio 
logy and treatment of these conditions are in progress and valuable results 
are expected 


(iv) Haffkine Institute, Bombay 

The Haffl me Institute is the principal medical research laboratory of 
Western India and in addition acts as (a) centre for the manufacture of 
plague vaccine for the whole of India (bl the provincial bacteriological 
laboratory for routine diagnostic work and the preparation of prophylactic 
vaccines other than plague vaccine for the Bombay Presidency and (c) 
Pasteur Institute for the Bombay Presidency and the adjoining Indian 
States 

2 It is the oldest research institute in India It was started in 1896 
by the Government of India under the Directorship of Dr Waldemar 
fiordecai Wolf Haffl me when the great plague pandemic brol e out m India 
After occupying various temporary buildings it eventually came to rest in 
the present magnificent budding u hioh tdl 18Su nss the official residence 
of the Governors of Bombay and was abandoned when the Government 
House was transferred to another site In 1899 Haffl me who had l een 
preparing prophylactic vaccine m various temporary laboratories in the city 
obtained permission to tale over the building for the manufacture of Ins 
vaccine It was then 1 nown as the Plague Research Laboratory and one 
of its principal junctions was as it is today the manufacture of Plague 
Prophylactic and plague researches The laboratory continued to expan 1 
and came to function as the principal centre for medica research and a 
diagnostic centr° foi the clinical requirements of Western India and so 
to indicate the expansion in its functions its name was changed in 2906 
to that of the Bombay Bacteriological Laboratory More recently owing 
to further expansion of its activities to include nntirabic pharmacological 
and biochemical research its name was again changed m 192j to The 
Haffl me Instituto in memory of the great investigator who was its founder 
and its inspiration and who mav be regarded as one of India s greatest 
benefactors 


Contributed by Lt Col S S Sokl ey IMS 
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sifeix's * sctti ^r ition 


V. Snake Venom. 

Tho TnsUliilo maintains a large number of poisonous snakes from which- 
venom is collected for the manufacture of anti-venomous sera and fcho 
process of venom extraction is counted as one of the principal attractions 
to the visitors At present the animals from which venom is extracted 
n o Cobras and Russell s Vipers, lnit it is hoped that in the near future 
other varieties of poisonous snakes will also he tackled and attempts made 
for the production of curafive sera against their bite. 

The Institute maintains a large library with 150 current monthly and 
weekly journals and a collection of recent scientific publications and books 
to a (Toni suitable assistance to the workers. Facilities have been afforded 
to private individuals for conducting research. 


(v) Pasteur Institute of India, ICasaudi. 

The Pasteur Institute of India. Ivnsauli, was founded in 1893 mostly 
with the aid of public subscriptions and incorporated as a charitable concern 
in 1901. The principal objects of the Institute were: — 

1. The treatment of persons suffering from injuries inflicted by rabid 

animals. * 

2. The study, diagnosis, practice and teaching of bacteriology in all 

its branches, especially with reference to the diseases of men, 

animals and plants. 

3. The investigation of tropical diseases and the practical application 

of bacteriological methods to the prevention and cure of disease. 

2. Antirabic treatment was begun on the 9th August 1900 by Major 
D. Semple, R.A.M.C. (later Sir David Semple) in a small building called 
Manor House which enlarged again and again is the building still occupied 
by the Institute. During the first year of its existence the Institute 
treated 321 patients. The popularity of the Institute is evident from the 
fact that 36 years later in 1936, 18,620 patients received the benefit of 
treatment with vaccine manufactured in this Institute. This Institute 
besides preparing antirabic vaccine also originally manufactured antivenene, 
anti-tetanic and anti -diphtheritic serum. In 1906 the latter part of its 
activities was transferred to the Central Research Institute, Kasauli. 

3. The success of this Institute not only led to the opening of the 
Central Research Institute but also of other Pasteur Institutes in India at 
Coonoor, Shillong, Bombay, Rangoon, Calcutta and Patna. 

4. Researches on rabies mainly with a view to produce a more efficient 
vaccine was one of the main functions of this Institute since its inception. 
Generous contributions towards this object were received from the Indian 
Research’ Fund Association from 1926 onwards. These researches have 
now made it possible to decentralize the treatment. _ The Institute has 
at present more than 140 centres in the Punjab, IJnited Provinces, Delhi 
Province, North-West Frontier Province and Indian States where anw- 
rabic treatment is administered. Much time has therefore been gamed in 


Contributed by Dr. R. O. A. Smith, I.M.D. 
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starting the treatment of a patient at risk and this factor combined with the 
improvements made m the vaccine has resulted in a considerable diminution 
in the mortality rate from hydrophobia which has reached the low figure 
of 0 52 per cent of the treated cases 

A vaccine is also prepared at this Institute for the treatment of animals 
which has rapidly grown in popularity The number of animals inoculated 
during 1936 was well over 1300 

5 In addition to research on rabies the Institute is at present also con 
ducting researches on Typhus Fever with funds provided by the Indian 
Research Fund Association 

6 The Institute is now run on a comme cial basis and though small 
grants are contributed by the Government of India and certain local bodies 
and Indian States the bulk of the income is derived from the sale of anti 
rabic vaccine 

(vi) Pasteup Institutf of Souther* I*du Coonoor 

The establishment of the Paoteur Institute of Southern India for the 
treatment of persons bitten by rabid animals was rendered possible by the 
allotment by Fis Excellency the Viceroy (the late Lord Curzon) of one 
lal h of rupees out of the sum placed at his disposal by Mr Henry Phipps 
of the United States of America 

2 The plans of tho main building and outhouses were drown by the 
Government Architect the constiuction was begun in 1905 and completed 
in 1007 The Institute was opened for the reception of patients on April 
1st 1907 

3 The present site covers an area of 12 53 acres of land The cost of 
the buildings to dale has been about rupees 2^ lal hs of which one lakh 
was contributed by Mr Henry Phipps Rs 83 000 by the Government of 
Madras and the balance was met from revenue In addition to the mam 
building wh ch contains the laboratories and the inoculation and waiting 
rooms for patients there are free quarters for the indigent patients medical 
staff clerks and servants and a limited number of houses for patients who 
can afford to pa} a small rent 

4 Ample accommodation foi animals has also been provided An 
extension to the original building was constructed in 1921 at a cost of 
Rs 27 000 The first floor forms o library which is equipped with 3 500 
volumes of sci°ntific and medical bool s and journals and the grourld floor 
an Up to date room for animals Electric installation was put up in 1914 

5 The Institute is an Association registered under the Societies Regis 
tration Act of 1800 The objects of the Society are — 

(1) to afford treatment at the central or anv branch establishment 

of the Society by inoculation against rabies or any other disease 
so far ns the Society may be in a position to afford such 
treatment 

(2) to spread the 1 nowledge of such treatment and inoculation among 

the public by means of printed pamphlets 

(3) to imdertnl e research worl with the ultimate object of discovering 

the causative agent of rabies and of elaborating a cure for the 
disease with the immediate object of improving tho present 
system of treatment and incidentally to follow up any 

Contributed by Dr G I C Philips IMD 
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suggest itself in the 


collnter.il line of research which may 
course of experimental investigations ; 

(4) to publish from time to time the results of any researches which 
may be of import to the medical world. 

G. the general management of )he Association is vested in a Central 
( ommitlcc consisting of 55 members, 25 cx-officio and 30 elected. 


the Instil ufc is maintained by grants from the Government, con- 
(nbniions from the Indian States, district boards, municipalities, canton- 
ments, railways, firms, and donations from the public. Since 1922, the 
main source of revenue has been the sale of anti-rabic vaccine to govern- 
ment municipal, local fund, mission, railway and Slate hospitals in the 
Presidency and in (he Indian States. 


8. 1 lie total number of persons treated at the Institute and the centres 
from 1st April 1007 to 31st December 1936 was 1,36,097. Up to 1922, 
all persons bitten by rabid animals had to come to Coonoor for treatment. 
In the meantime, experiments carried out at the Institute had shown that 
enrbolisod aulirabic vaccine did not suffer any appreciable loss of immuniz- 
ing power in the heat of the plains during the period allowed for its transit 
and use. It was, therefore, decided to establish centres for treatment with 
the vaccine prepared and sent out by the Institute. At present, there 
are 223 centres in the Presidency and in the Indian States. 

The present arrangements arc that treatment at the Pasteur Institute 
is limited to persons from the Nilgiris District and to well-to-do persons 
from other districts who prefer to come to Coonoor for treatment at their 
own expense. Ail other persons should go to the nearest hospital in which 
n centre for treatment has been established. 


9. Statistical figures, collected since 1922, serve to show that the results 
of treatment at the centres compare favourably with those obtained at the 
Institute. Since 1923, aulirabic vaccine is being issued to Veterinary 
Surgeons in the Presidency and in the Indian States for the treatment of 
animals that had been bitten by or had come in contact with rabid animals. 

10. In addition to specimens received for routine clinical and bacteriolo- 
gical examination, research work on rabies, malaria, t kala-azai', filariasis 
and on entomological and other subjects has been carried out by workers 
at the Institute and the results have been published in the “Indian Journal 
of Medical Research”. 

11. Since 191S, accommodation has been given to the workers on 
nutritional research, financed by the Indian Research Fund Association. 

12. The Pasteur Institute of Southern India has kept before it the need 
for intensive propaganda work in the rural areas of the Madras Presidency 
in order to acquaint the poorer classes with the importance of the prophy- 
lactic treatment which is available at the centres for those who come in 
contact with rabid or suspected rabid animals. 

13. In March 1927, a sum of money was allocated for propaganda for 
the purpose of spreading information about rabies and making known to 
as large a number of the public as possible how and where persons bitten by 
rabid animals can obtain treatment. The Director of Public Health, 
Madras, undertook to have the work carried out by the propaganda section 
of his department. During 1927-28, there was a fair increase in the number 
of patients treated in the Presidency and this was attributed to the effective 
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propaganda cam a d out In 1932 the Director of Public Health Madras, 
undertook to have coloured posters prepared on the subject of rabies for 
distribution by means of the Health Department throughout the rural areas 
of the Presidency m wh ch there are roughly 34 000 villages Posters w ere 
distributed freely by the Health Staff during their tours and lectures on 
rabies and antirabic treatment were also encouraged In October 1936 
.at th“ request of the Government of Mysore special propaganda work in 
connection with rabies was carried out for 16 days at the Mysore Dasara 
Exhibition which was visited by about 1 50 000 people from all over the 
Mysore State as well as from other parts of India 

14 A large number of persons bitten by rabid animals are Peking treat 
ment nowadays owing to the increased facilities provided by the multi 
plication of treatment centres and owin D also to the propaganda carr ed 
out by tire Public Health Department of the Government of Madras n 
collaboration with the Pasteur Institute of Southern India 

(vu) The Kinc Edward VH Memorial Pasteur Institute ani Medical 
Research Institute, Siiii long 

The lung Edward VII Memorial Pasteur Institute and Medical Research 
Institute Shillong owes its inception to a proposal f r om the Assam 
Branch of the Indian Tea Association in 1900 to build an institute for 
antirabic treatment in 4ssam In 1909 a committee was appointed to 
consider the site and plans for the proposed institute In 1910 it was 
decided that part of the Eastern Bengal and Assam King Edward VII 
Memorial Fund should be devoted to the construction of the Institute 
provided it was also made a centre for teaching medical research and 
for study of local diseases The foundation stone was laid by the Hon ble 
Sir Archdale Earle K C I E Chief Commissioner of As^am on tho 4th 
November 1915 and the Institute was opened on 5th January 1917 

The Pnsteur Institute now functions — 

(o) as a general clinic laboratory for the Province 

(b) as a centre for antirabic treatment for tho Province 

(c) as a lal oratory for the manufacture of cholera and typhoid 

vaccines and cholera dysentery bacteriophage 

(d) as a centre for research on cholera dysentery malaria and 

other diseases of public health importance and 

(e) as a training centre for workers in the field of malana and other 

diseases in the field 

Antliabic treatment — About 28 300 patients have up to date been 
treated in the Institute and its out centres with antirabic vaccine prepared 
by the Institute In 1028 the policy of decentralisation of treatment was 
adopted and out centres were established in various places in the Pro 
vinco the treatment nt these centres being the same as that adopted at 
the Institute There are at present 21 Government and 39 private 
centres 

Vaccine Department — In 1918 large scale manufacture of vaccines 
was undertaken beginning with cholera and prophylactic influenza 
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vaccines. Vaccine preparation was discontinued in 1922 but was resumed 
in 1928 with the manufacture of cholera and T. A. B. vaccines. 

Practically all the research work on Bacteriophage was carried out in 
this Institute and the manufacture of that serum is still an important 
item in its manufacturing activities- 

Medical Research. — In the Institute’s first year an outbreak of typhoid, 
fever in Shillong was investigated and T. A. B. vaccine was used on a 
large scale. As Captain (the late Lt. -Colonel) Knowles pointed out in 
the annual report of that year that was perhaps the first attempt to in- 
oculate a civilian Indian population against enteric on a large scale. 

In 1918 a special ward was opened for the treatment of kala-azar 
patients, in which in 1923-24 Major (now . Lt. -Colonel) H. E. Shortt, 
I.M.S. and Lt. -Colonel E. D. W. Greig, I.M.S., proved the efficacy of' 
Urea Stibamine (Brahmachari). This opened the way for the great 
campaign in Assam. In 1924 the Kala-Azar Commission was formed and 
worked at this Institute and later in other parts of the Province. ■ 

In 1930 the Assam Medical Research Society, an auxiliary to the- 
• Pasteur Institute, was formed and undertook the study of the epidemiology 
of cholera, the investigation of malaria in the province, and, in collabo- 
ration with Dr Margaret Balfour C.B.E., research in the anaemias of 
pregnancy in the Tea Estates. 
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CHAPTER IX. 

Medico legal Work and Imperial Serological Department. 

In this work Chemistry and Serology are exercised m the service of 
the law It is undertaken by — 
four Chemical Examiners viz , 

1 Chemical Examiner, Bengal, Calcutta, for Assam, Bengal, 

Bihar and Orissa 

2 Chemical Examiner, United Provinces, Agra for United Pro 

vinces and Central Provinces 

.3 Chemical Examiner, Punjab, Lahore/Murree, for the Punjab 
and North West Frontier Province, 

4 Chemical Examiner, Madras, for Madras Presidency, 
two Chemical Analysers, viz , 

1 Chemical Analyser, Bombay, for Bombay Presidency 

2 Chemical Analyser, Karachi, for Sind, and 

one Imperial Serologist, Calcutta for the whole of India (and also Burma) 

2 The Chemical Examiners and Analysers are experts in procedures 
which go much bevond the limits of Chemistry, such as toxicology 
microscopy, photography and examination under ultra violet and infra red 
lights They establish the presence of organic and inorganic poisons n 
food, fodder and viscera, detect blood on clothing, weapons and objects 
m connection with deeds of violence maiming of animals and allied 
offences, determine the nature of explosives used or intended for illegal 
purposes, examine animal tissue and fabric microscopically, trace origin 
of ink on faded documents and examine the latter under ultra violet 
light, and test samples for the excise, customs and other important 
departments of the State, in the course of their essential work In their 
spare time they teach scientific methods of detecting crime to police 
officers and examine samples in the interest of Public Health or even for 
the benefit of commercial enterprises 

3 The Chemical Examiners and Chemical Analysers receive the 
material for examination as ‘exhibits' from the police, magistrates, medical 
officers and officers of excise, customs and other important departments 
of the State, of their province or provinces in British India They arc 
also called upon by small Indian States to help them m their medico- 
legal work In the summary of medicolegal work given at the end of 
this account n small percentage of cases and articles analysed for the 
Indian States is included in the total for each Chemical Examiner and 
Chemical Analyser 

4 The Imperial Serologist determines by serological means the origin 
of the blood human or animal, causes of bleeding, injury, menstruation 
or parturition, group of the blood in term of 0 (I JANSKY, IV MOSS), A 
(II JANSKY l MOSS), B (III JANSKY A MOSS) l AB (IV JANSKY, 
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I MOSS). He also deals with tissues of the body other than blood for 
the determination of their origin. In his spare time he undertakes labora- 
tory examinations of blood for clinical purposes; runs a blood transfusion 
service for the hospitals in Calcutta; and teaches Serology and Immuno- 
f°g.y the various classes in the School of Tropical Medicine, Calcutta, 
and in the All-India Institute of Hygiene and Public Health, Calcutta. 

5. The Imperial Serologist receives exhibits from the Chemical Exami- 
ners and Chemical Analysers of British India and Burma. He also 
receives ' a small percentage of exhibits from large Indian States which 
employ Chemical Examiners of their own. In the summary of work given 
at the end of this account a small percentage of cases and articles 
analysed for the Indian States is included in the total for the Impen'al 
Serologist. 

6. Centralization of the determination of the origin of blood in the 
Imperial Serologist 's laboratory serves two useful purposes: (1) it provides 
a double check on the mere presence of a bloodstain and (2) keeps the 
standard of medico-legal evidence, regarding its origin, uniform in criminal 
cases involving grave consequences. 

7. The accompanying table summarises the medico-legal work done by 
the aforesaid seven officers. Not an inconsiderable amount of original 
work is also done by the officers engaged in medico-legal work. 
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CHAPTER X. 


Pharmacy and Drugs Control. 

1. METHODS OF CONTROL. 


to f , T 10 ! U ? s . ],jnqun ' y Cominiilee (1930-31) drew attention 

tie ineffectiveness of existing legislation to control the drug industry and 

to prevent the sale of impure, adulterated and misbranded pharmaceutical 


2.7 M T oro r U(lu l Uomtion of (ln ‘gs is not, by itself, prohibited throughout 
n is i nc m by aipy enactment. Apart from the commission of the 
offence of cheating, adulteration which renders the drug ‘noxious’ or 
lessens the efficacy’ or 'changes its operation’ alone is controlled by the 
Indian Penal Code. Nor is the sale of a drug of insufficient strength or 
improper standard punishable otherwise than on the basis of misrepre- 
sentation and fraud. These expressions are vague and are of inconclusive 
import. The baneful results of adulteration or defective strength of drugs 
may be slow and gradual in making themselves evident. The non- 
existence of fixed standards or methods of analysis, the absence of any 
precise definition of adulteration, the difficulty of proof and the fact that 
intention or knowledge is of the essence of these offences, as well as of 
cheating, complicate the situation and render the provisions ineffeefive 
in actual practice. The offences are non-eognizable and no particular 
trained staff or well-equipped organization or machinery is entrusted with 
the special duty of keeping vigilant watch over cases of infringements of 
laM r and bringing the guilty to book. In penalizing false marks and false 
trade descriptions, the Indian Merchandise Marks Act and the Sea Customs 
Act merely touch the fringe of the problem of misbranding which is hydra- 
headed. Strict proof of difference in the nature or quality of the goods 

or the falsity of the description is often beset with impediments 

The provisions have, therefore, naturally remained practically inoperative. 
The Cantonments Act is also of limited scope and efficacy. Its provisions 
are equally vague and inadequate and are subject to similar infirmities as 
those of the Indian Penal Code. The Indian Sale of Goods Act, 1930, 
which is merely concerned with obligations of a civil nature and the 
other Acts already referred to are wholly inefficacious in securing foods 
and drugs of the opposite standard of strength, purity and quality. 

3. A close study of the conclusions arrived at irresistably points to 
the pressing need for immediate improvement of the situation in regard 
to the profession of pharmacy in India and to the manufacture, sale and 
import of drugs included in the British Pharmacopoeia as well as of 
those which are ‘known and approved’. As described by some of the 
witnesses, the situation is chaotic in the extreme and calls for stringent 
measures to cope with it urgently. 

4. The propriety of limiting freedom, in the interests of the public 
at large, by subjecting it to necessary control cannot be gainsaid. The 
claim for special and exceptional measures for strict control over the 
so-called ‘drugs of addiction’ or habit-forming drugs as Indian hemp and 
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■opium has been recognised The International Opium Convention signed 
or ratified by every civilized nation in the world is directed against such 
•drugs The maintenance of the purity and strength qf other drugs is a 
justifiable ground for grant of special protection 

5 Adulteration is generally the outcome of unhealthy competition to 
supply medicine at low prices Under strength in preparations labelled 
is poison is common partly on account of the paucity of qualified chemists 
■capable of testing them and partly on account of the desire to avoid 
untowaid accidents Such lg the case with preparations lil e tinctures of 
mix vomica digitalis and the liquid extracts of ergot and btlladumti 
The devices adopted are many namely (1) removal of the characteristic 
principle from essential oils (c g eugenol from oil of cloves cineol from 
eucalyptus oil santalol from sandalwood oil menthol from oil of pepper 
mint) flavouring of the terpene and sesquiterpene residues with such 
substances as benzaldehydo cinnamic aldehyde terpeneol geramol and 
sale as essential oils and mixture with mineral oile (2) adulteration of 
expensive drugs such as cocaine santonin saccharine quinine caffeine 
potassium iodide and thymol with substances similar in appearance 
e q cocaine with phenazone aspirin potassium nitrate etc santonin 
with bone acid quinine with chalk starch and other inert matter 
potassium iodide with potassium bromide which is much cheaper (3) use 
•of inferior or damaged raw materials which are purchased nt cheap rates 
(41 us® of preservatives permitting decrease in alcohol content c q 
■addition of carbolic acid formaldehyde salicylic acid (which aro injurious 
in character) (5) importation of time expired or state drugs which ore 
not saleable in the country of origin (6) false and misleading labels as to 
quality and strength and (7) adoption of fictitious names with the object 
•of misleading the public 

6 As regard the profession of pharmacy there are practically no 
restrictive lavys of general application except certain perfunctory provisions 
in Municipal Acts of some of the Provinces relating to the registration 
■and licensing of retail shops and the employment of compounders 

7 Biological products and organo metallic compounds require special 
•care in their manufacture as regards personnel and equipment and their 
subsequent control by biochemical and biological assays Equally great 
attention is required in regard to their import as they are peculiarly sus 
ceptiblc to defective conditions of transit and storage 

(Paragraphs 2 to 7 above are quotations from the Report of the Drugs 
Enquiry Committee ) 

8 In making a senes of important recommendations the Committee 
stressed the need for immediate legislation to control the sale of drugs 
and the profession of Pharmacy as well as for tbo establishment of a 
Central Laboratory whose main functions would he to carry out research, 
to st mdardise methods of analysis and tests and to undertake exnimna 
tion of drugs sold in the market 

ramccr*phs 43 201 205 207 203 an 1 209 of tho Druse* Fnqu rj Committee 
Report 1930 31 have bo n reproduced as Para** 2 to " of tfm Chapter 
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9. Since the publication of the report of the Committee the constitu- 
tional position in India has altered by the introduction of the Government 
of India Act, 1935. The responsibility for the control of the manufacture 

! 2 n v • • * - . 9 


storage and sale of drugs and medicines ' and for the education and. 


• r I* J. , u '***'■+■ uuo cuuuctliiUU cli-ICL 

registration of pharmacists and compounders now rests primarily with 
provincial Governments. Any effective steps to implement the recom- 
mendations of the Committee must therefore he taken by the provinces. 


10. The Government of India in September 1937 introduced a Bill in 
the Legislative Assembly to regulate the import into British India of drugs 
and medicines. The Statement of Objects and Seasons of the Bill reads, 
as follows : — 


“The Government of India have for some time past following the* 
report of the Drugs Enquiry Committee been considering, in. 
consultation with local Governments, the question of imple- 
menting the recommendations made by the Committee for 
controlling the import, manufacture and sale of drugs and 
medicines in India. The recommendations are based on a- 
vast volume of evidence, both oral and written, collected by 
the Committee during its extensive tour in the country, and 
they have received widespread support in India/ Govern- 
ment has been pressed in the Legislature, by commercial 
bodies, and in the public press of India without distinction of 
party to implement the recommendations of the Committee. 
In addition, the question was debated in the Council of State- 
in September, 1935. The subject is one which is primarily 
the concern of provincial Governments, and Central legisla- 
tion can only deal with imports. Certain recommendations, 
for instance, those relating to the manufacture, storage and 
sale of drugs, education and control of pharmacists, are- 
essentially for provincial Governments to deal with. The- 
Bill excludes such matters.” 


11. The Government of India established in 1937 a Drugs Control 
Laboratory which in accordance with the limitation of the Government 
of India Act can undertake such work as research, standardisation of 
methods, and the testing of those substances for which the provincial 
Governments are nnable to make arrangements at their own laboratories, 
e.g., organo-metallic compounds, vaccines, sera, toxins, anti-toxins and 
antigens. The Laboratory will, it is expected, finally have four sections: 

(а) Bioassay Section, 

(б) Pharmaceutical Section, 

(c) Sera and Vaccines Section, and 

(d) Vitamins Section, 
and its functions will be: 

(1) To do research work, to standardise methods of analysis and tests- 
with due regard to climatic and other conditions prevailing in different 
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parts of India and where necessary to hold standards in connection with 
the following therapeutic substar f’es which cannot adequately be tested 
by chemical means — 

(a) Organo metallic compounds 

(b) Gland products 

(c) Substances commonly known as vaccines sera toxins anti 

toxins and antigens 

(d) Vitamin products 

(2) To undertake the testing of certain organo metallic compounds 
and other substances which cannot be undertaken in provincial laboratories 
and in accordance with a schedule to be approved by the Government oi 
India 

(3) To give special training in biochemical and bioassay methods to 
qualified analysts 

(4) To examine and to give expert opinion on the therapeutic sub 
stances submitted by provincial governments 

(5) To issue periodically bulletins of the progress of its activities and 
of information wluch may be vali able to provincial laboratories and 
manufacturers 

(6) To undertake analytical examinations for the assistance of manu 
facturers for which a prescribed fee will be charged on the understand 
ing that under no circumstance* mav any report be used for advertising 
purposes 

12 The Bioassay and Pharmaceutical Sections have already been 
established at Calcutta while the Sera and Vaccines Sections wall be 
formed at the Central Research Institute Kasauh and the "Vitamins 
Section nt the Nutrition Laboratories Coonoor as soon ns tl e necessary 
prelimmarj investigations have been completed The present location of 
the various sections of the Drugs Control Laboratory is a temporary one 
and must remain undetermined until more experience is gained of the 
quahtv and quantity of work which it will be called upon to earn out 

11 Control of the manufacture and sale of drugs (chemical and 
biological products used for medicinal purposes) as well ns of the profes 
sion of pharmacy are matters which must be dealt with b\ provincial 
governments several of whom already have the matter under serious 
wonsideration As recommended bv the Drugs Enquiry Committee a com 
prehensive Pharmacy Act should enable pharmacists to exercise a control 
over their own profession by the formation of a provincial Phnrmaceuti 
cal Council who would — 

1 Control the education examination and registration of pliarnm 

cists and compounders 

2 Have power to issue diplomas and licenses to practice to 

pharmacists and compounders 

3 Exercise disciplinary powers over registered pharmacists and 

compounders 
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4. Inspect licensed chemists’ shops, manufacturing chemists, etc., 
bt means of an inspecting staff of trained pharmacists 
whose reports should be dealt with by the Council and issued 
in the form of recommendations to the local authority con- 
cerned. 

The Pharmaceutical Council would be financed by — 

1. Examination fees, 

2. Registration and licensing fees, and 

3. Government grant, but this should be recouped by licensing fees 

of shops and premises. 

Government through local authorities, />., municipal boards, etc., should 
undertake the following responsibilities — 

1. Licensing of chemists’ shops, drug manufacturers and dealers in 

patent and proprietary medicines. 

2. Collection of license fees, of which not less than two-thirds might 

he credited to Government for the maintenance of the 
Pharmaceutical Council. 

Chemists, drug shops and manufacturing concerns should be required to 
conform to regulations to be framed under the legislation on the subject 
and to those relating to the Poisons Act and Excise regulations. Action 
in regard to offences or misdemeanours should be dealt with by the police 
and local authority. 

14. Since writing these notes the Select Committee of the Central 
Legislative Assembly has considered the Bill referred to in paragraph 10 
above and 'it has suggested that an enquiry should be made from the 
provinces whether they would agree to a comprehensive legislation by 
the Centre embracing such matters as are allocated to the provincial 
power of legislation in respect of manufacture, distribution and sale of 
drugs and medicines or whether they would' themselves undertake the 
necessary legislation. Further progress in the matter will depend on the 
nature of replies to be received from the Provinces. 


Pharmacists. 

While a few European trained pharmacists are employed by private 
firms, the practice of pharmacy throughout India is mainly conducted by 
compounders, who receive only an elementary training in Government 
or private hospitals. That the accepted standard of preliminary education 
is a very low one and the course of training inadequate is borne out by 
the following table: — 


0 



Table showing particulars regarding Compounders 
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2 The Drugs Enquiry Committee recommended a comprehensive 
course of training which would provide a body of skilled pharmacists of 
equal standard to those who obtain the qualification of the Pharmaceuti 
cal Society of Great Britain The small rate of pay which obtains in all 
provinces would not justify a comprehensive course of three jears tram 
mg and neither would it appear that any reasonable increase of salary 
to provide a highly skilled professional worker is possible with the limited 
available finances of India Both Bengal and Madras have instituted 
advanced cou ses in Pharmacy but they are not popular mainly because 
the prospects for future remunerative employment are poor 

3 The probable solution would be to insist upon a reasonable standard 
of general education such as is guaranteed by passing the Matriculation 
examination of an Indian University an adequate course of training in 
eluding apprenticeship of not more than 9 12 months and properly organised 
Provincial examinations A dispensing qualification such as that of the 
Apothecaries Assistants of the United Kingdom would be the best line 
on which to make proposals A useful suggestion came from the Drug 
Trade that holders of a B Sc of an Indian University after serving the 
necessary apprenticeship and passing the compounders examination would 
find a suitable career in higher grade pharmacy appointments 

3 QUININE 

It has been estimated by more than one observer that the number of 
persons suffering f-om malaria in India is about a hundred millions The 
incidence of the disease is much higher in the rural than in the urban 
areas In 1936 the rural death rate from malaria m seven provinces for 
which separate rural and urban figures were available was 10 0 per mille 
of the population and the urban 3 5 per mille As nearlv 90 per cent 
of the people live in the villages the malaria problem in th a" country 
is essentially rural in character However nowhere in the world has 
there been evolved a satisfactory method of effectively controlling rural 
malarifl except fit a prohibitive cost We hare therefore/ to content our 
selves with attempts to palliate the sufferings of the many millions stricken 
by the diseqse and administration of quinine appears to be the most 
satisfactory way of achieving this end While eradication of malaria 
cannot be effected by dm" treatment mass quinmisation is of great 
benefit as it reduces morbidity and mortality and also helps to diminish 
the economic loss caused to the country by the disease 

2 The problem is not however simple In the first place the 
amount of quinine required would be enormous Tal mg 45 grams as the 
minimum effective dose to relieve symptoms the Public Health Com 
missioner estimates that for a hundred million patients the annual 
requirements of India w ould be approximately GOO 000 lbs A report on 
an enquiry into the quinine requirements of malarious countries by the 
Health Organisation of the League of Nations (No C H /MaIarm/185 
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Dec. 1932) suggests 20 grammes of quinine per case per year as a satis- 
factory basis of calculation. India’s requirements would then be about 
seven times more than the estimate of the Public Health Commissioner 
or over four million pounds every year. Another report of the Health 
Organisation (C. H. /Malaria/158, April, 1931) mentions that the world’s 
consumption of qumme is approximately 600 tons per annum or 1,344,000 
lbs., which is less than a third of the second estimate of India’s require- 
ments^ The actual consumption in India, according to the Public Health 
Commissioner, “has been remarkably steady at about 200,000 lbs. per 
annum, of which approximately 110,000 lbs. are imported and 90,000 lbs. 
are produced in India”. Present consumption is therefore only a third of 
lower estimate of India’s requirements and one-twentieth of the larger 
estimate. 


3. India is largely dependant on foreign imports even for her present 
rate of consumption. Java produces quinine for the rest of the world 
and her potential supply ’is said to be about 1,400 tons or 3,136,000 lbs. 
“For many years past Java has produced approximately 97 per cent, of 
the total world supplies, India being responsible for about 2-5 per cent, 
and other countries for the minute proportion of O' 5 per cent. As 
the Indian production serves only a fraction of the needs of this country, 
any plan for mass treatment with quinine must take into consideration 
the question of extending cinchona cultivation and of producing quinine 
at a competitive price with the imported product. ,In India cinchona 
plantations are confined to the provinces of Madras and Bengal. The 
Administrative Beport of the Madras Government Cinchona Department 
for 1935-36 stated, 'there is not the slightest doubt that quinine will never 
be produced in South India as cheap as in Java’. It suggested that 
expansion of cultivation should be attempted mainly on the ground of 
economic nationalism. On the other hand the Beport of the Government 
Cinchona Plantations and Factory in Bengal for the same year showed 
that, while the prevailing market price was Bs. 22 per lb. of quinine, 
a, fc the government rate of Bs. 18 per lb. the quinine produced in the 
province gave a profit of over Bs. 55,000. The report went on to say 
that areas existed fairly suitable to the cinchona plant and that experience 
had shown that it could be cultivated at costs "which would allow of a 
cheapening of quinine for the masses”. Bengal may therefore l)e able to 
help to some extent. An investigation has recently been carried out by 
an officer experienced in cinchona cultivation to determine what areas in 
India would be suitable for the cultivation of the plant and what the 
cost of such cultivation would be. 

4- Another equally important aspect of the problem is to devise suit- 
able machinery for distributing quinine to the masses. In any system 
of distribution there is need for close and constant supervision. Otherwise 
an appreciable proportion of the quantity issued for distribution may not 
reach the rural population but may find its way into the hands of unscru- 
pulous dealers ready and willing to buy quinine at considerably lower rates 
than the prevailing market price. The possibility of producing quinine in 
India in such large quantities and at such low costs as to shut out foreign 



competition appears to be remote and so long as the market price is 
largely controlled by foreign production room for abuse of any system 
of free or cheap distribution mil remain 

5 Lastly a rigorous enforcement of law for the prevention of sale of 
adulterated quinine is essential There is evidence to ihow that quinine 
pills placed on the market by certain firms contained little or no quinine 
and that even in the case of certain post offices the fixe grain tablets, 
sold to the public contained smaller quantities of the drug The law 
requires strengthening and what is more an efficient organisation foi 
enforcing the law has to be built up in the pmunces 

0 In the foregoing paragraphs the problem has been presented in its 
barest outline For a more detailed exposition of the subject reference 
may be made to Colonel A J H Russell s paper Quinine Supplies in 
India in the Records of the Malaria Survey of India December 1937 
7 In conclusion the position regarding quinine maj be summed up 
in Colonel Russell s words The question of the provision oE adequate 
tre itm’nt for the mala-ious sick in India is both wide and complex It 
embraces such issues as the ad usability of extending cinchona cultiva 
tion the most suitable species to be grown the selection of areas suitable 
for their growth economic repercussions arising from an extension pro 
gramme financial considerations rights under the new constitution 
organisation for the distribution of drugs and probablj others that have 
not been mentioned The question is one m which eyery province and 
State m India is intimately and gravely concerned 

4 MEDICAL STORES DEPARTMENT 
There are four Medical Store Depots located at Madras Bombay, 
Calcutta and Lahore They are admin stered by the Director General 
Indian Medical Service on behalf of the Government of India Defence 
Department 

2 These depots were originally established to ensure the supply of 
drugs instruments and appliances of uniform quality and pattern for the 
Army in India In course of time their sphere of activit\ was extended 
and by a normal process of eyolution civil medical institutions turned to 
them ns the most reliable source of supplj 

3 The Stores were at first only distributing centres It was 
how c\ er discovered that sojne of the drugs could be more economically 
manufactured m India than imported from abroad and in consequence 
Depots undertook to do pioneer work m manufacturing The number of 
items manufactured gradually increased, especially during the War, and 
now there are at the Madras and Bombay Depots two modem and up to 
date factories employing Indian labour capable of supplying all Govern 
ment institutions m India with dru^s and preparations of British 
Pharmacopoeia standard At each of these factories there is employed 
a highly qualified advisory chemist whose duties include the analytical 
examination of eyor\ preparation made in the Depot factory and nil 
supplies receiyed fiom outside to see that they are up to the prescribed 



standard. They also examine all anaesthetics and drugs liable to deterio- 
ration immediately they are received from Europe and thereafter at 
frequent intervals. Further, as soon as it is found that a preparation of 
the required standard can be obtained in India at a rate not more than 
the cost of manufacture in the Depots, the manufacture of that particular 
item is discontinued and it is purchased locally. More than half the 
amount provided for purchase of stores is in this way spent on purchases 
made in India. Stores worth Bs. 11,52,131 were imported in 1936-37. 
while Stores worth Bs. 14,11,796 were purchased in India during the same 
period. There are many preparations made nowhere else in India. 
For example, in the Madras Depot are made the four preparations of 
Oleum ITvdnocarpus, used in the modern treatment of leprosy, and it is 
believed that this is the only source in India from which these preparations 
can he procured at a reasonable rate. 

4. Tt is not the policy of Government to compete with private enter- 
prise, neither is it the intention to malce a profit from the Medical Stores 
Department although it is desirable that it should be as nearly self-sup- 
porting as possible. Private institutions are not encouraged to obtain their 
supplies from Medical Store Depots, but the experience of the past has 
proved that the Department was able to malce good the deficiencies 
required for Civil purposes, and which were due to the failure or irregular 
supply of impoi-ted drugs. 

The Medical Store Depots therefore fulfil a useful and necessary func- 
tion, which may in time of crisis become vital. 
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CHAPTER XI. 

Medical and other Cognate Societies 
1 INDIAN RED CROSS SOCIETY 

In August, 1914 when the Great "War broke out, India found herself 
-without a Red Cioso organisation The late Surgeon General with the 
Government of India Sir Pardey Lukis, devoted himself to the task of 
filling the gap The St John Ambulance Association was already doing 
good work in India and Sir Pardey Lukis therefore grafted on to it a Red 
Cross Branch and so formed what was called the Indian Branch of the 
Jcmt War Committee (British Red Cross Society and St John Ambulance 
Association) 

2 Up to the end of 1917 this Committee largely depended upon funds 
provided by Great Britain to further its activities for the relief of the sick 
and iho wounded of the Indian Army in India, Mesopotamia Palestine and 
Egypt At the end of 191 7 , the Our Day appeal for funds was made by 
Lord Chelmsford in response to which over a crore of rupees were collected 
This generous response enabled the Joint War Committee m India to be 
come self supporting and when the Armistice was signed on November 11, 
1939 a portion of the capital subscribed was still unspent 

3 The Indian Red Cross Society Act (Act XV of 1920) was therefore 
passed winch set up an independent Indian Red Cross Society and made 
piowsion for the administration of the surplus war funds by the Managing 
Bod\ of the new Society 

1 Before leaving the subject of the Great War, a few details of the 
work done by the Indian Branch of the Joint War Committee may be of 
interest Over G2 lilhs of lupees were spent in Mesopotamia alone on Red 
C n«s stores and on transport There was nothing the army called for which 
the Red Cross did not try to supply When in Baghdad the electric cur 
rent failed the Red Cross supplied all hospitals with punkahs manipulated by 
small Arab boys It also set up heatstroke stations which *a\ed man> lives 
in the heat wave of 1917 It provided ambulance transpoit for the wounded 
and before the end of 1916 there were 33 Red Cross launches on the rivers 
of Mesopotamia bringing down the wounded in addition to many motor 
nmbulances In the Afghan Campaign of 1919 the Red Cross was again 
nctive and supplied comforts to all the frontier hospitals 

Organisation and finance — The Indian Red Cross Soeietv is an e«sen 
tialh national organization and ifc spends all its income in India or in 
countries where the Indian Arm\ ma\ be engaged The onlv exception 
is occasional contributions which maj be made bv the Soeieti in response 
to International Red Cross appeals 

2 The total membership of the Socictx at the end of 1936 was 21 663 
exclusive of Junior Red Cioss member- of whom there were 4 20 6 0 
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cnro led in 11,300 school groups. Its headquarters are in New Delhi housed' 
m a spacious building donated by IT. H. the Nawab of Junagadh. The 
society has branches in every Province in India and in a number of Indian 
btatos, and these branches are again sub-divided into districts, so that 
there is a network of Bed Cross centres all over India. At the end of 1936 
there were 25 Provincial or State Branches, and 232 District and Sub- 
District Branches. 

3. According to the provisions of Act XV of 1920, which established the 
Indian Bed Cross Society, the Managing Body, after meeting expenses of 
management at the headquarters distributes all its income from invested 
funds among the Branches in the proportion in which the "Our Da3 r ’’ Fund 
was originally collected. The amount so distributed in 1936 was Bs. 2,19,600. 

Military Activities. — Like other Bed Cross Societies, the Indian Society 
can never lose sight of its primary obligation to act as an auxiliary to the 
Army Medical Services in case of war. In view of this, a mobilization' 
plan lias lately been drawn up, and arrangements are being made whereby 
the Central Stores Depot in New Delhi can be expanded in case of need, 
and additional Depots opened in other centres. 

2. A Bed Cross Boll of Nurses for Emergency or War has been organized 
and trained nurses on this Boll will be available in time of war. 

3. A Voluntary Aid Beserve scheme, to supplement the regular army 
nursing service has also been approved by Army Headquarters. Becruits 
for this Beserve are drawn from the Nursing Divisions of the St. John 
Ambulance Brigade Overseas, and a register of all enrolments is kept at the 
Army Headquarters. Members are expected to undergo training in a 
military hospital at regular intervals. 

4. In peacetime the Society, through its Provincial Branches, supplies 
a number of military hospitals with additional comforts for the sick and 
wounded, which aro much appreciated. The Bengal Branch has a Military 
Division, which sends regular parcels of literature, cigarettes, etc. to< 
troops, especially to those stationed in lonely outposts. 

5. Discharged Indian soldiers suffering from chronic diseases, particu- 
larly from tuberculosis, are referred by the Indian Soldiers’ Boards to Bed 
Cross Branches, which follow up the men on discharge, arranging where 
possible for their treatment. ' Over a thousand cases have now been dealt 
with in this way. European cases are assisted by headquarters, in co- 
operation with the Ex-Services Association, and a special grant of £500 was 
received in October, 1936, from the Joint War Finance Committee, 
London, for such cases. 

6. The United Provinces Branch has established in the Bhowali Sana- 
torium a Bed Cross Ward, which is reserved for ex-soldiers suffering from 
tuberculosis, and the 12 beds are nearly always occupied. 
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7 Recently the Society was called upon to supply additional comforts 
to the sick and wounded of the Waziristan campaign (193G 37), and amon« 
the articles supplied have been lilo mattres&es for stretchers, thermos bottles 
for cool drinks anti fly campaign materials and the usual hospital requi- 
sites 

Child Welfare — The greater part of the Society s income is spent upon 
its peacetime programme It seemed to those who directed the affairs of 
the Society in its early days that the first and most crying need was to 
teach mothers how to bring up healthy children and so child welfare was 
placed in the forefront of its programme 

2 The Maternity and Child Welfare Bureau established in 1931 by 
amalgamation with the Lady Chelmsford League and Victoria Memorial 
Scholarships Fund, has concentrated on Training Schools for Health Visi 
tors and the training of indigenous dais The I ady Rtading Health School 
Delhi is a central training school for health visitors and provincial Tram 
tng Schools in Madras Rangoon and Poona received financial aid in 1937 
while the Bengal Health School, which was closed in 1934 expects to re 
open in 1938 Financial aid is given to dai training schemes the object 
being to provide a midwifery service suitable for and acceptable to the 
mass of the people particularly in rural areas 

3 Provincial State and District Red Cross Branches spend a consider 
able portion of their income on maintaining or giving financial support to 
local child welfare centres The staff employed by local committees in 
eludes trained dais, nurse dais midwives maternity supervisors health 
visitors and sub assistant surgeons Some branches concentrate on the 
provision of a domiciliary midwiferv service some on the maintenance of 
small maternity homes and others on welfare centres nursery schools and 
creches 

4 Another activity of the Maternity and Child Welfare Bureau is the 
supervision of army child welfare centres, most of which receive generous 
support from Red Cross funds These centres are run in cantonments for 
the wives and children of British and Indian troops Handsome grants 
from the Indian Expeditionary Force Canteen Fund and the Indian Army 
Benevolent Fund have supplemented the funds available Co operation 
between the army authorities and the Bureau in their work has been close 
and cordial and the actual work of supervision locally is undertaken volun 
tardy bv armj officers and their wives 

Popular Health Education. — The Society's work to educate the masses 
in the prevention of diseaso is earned on by a variety of methods 
Health lectures in man} different vernaculars are regularly organised 
under Red Cross auspices Sometimes these are illustrated by films and 
lantern slides Headquarters has its own Cinema Section winch pro- 
duces health films and also owns nn extensive Film Ctrculaf 
ing Library The Red Cross productions now number 8 while 
the library* contains 34 standard size and 85 substandard size films 

Q 2 



■which arc m constant demand. Lantern slides on all the principal diseases 
are produced ai headquarters and sold from the Red Cross Central Depot 
at Kow Delhi, ling Depot also stocks a large amount of health literature 
such us posters, pamphlets and charts, and also literature on Red Cross 
organisation. 


2. Many largo cities in India organise an annual Health Week, often 
directly under the auspices of the Red Cross Society. Junior Red Cross' 
groups also carry on health propaganda at rural fairs. Some Red Cross 
Branches, (for instance, in Bombay Presidency) have organised travelling 
dispensaries which give medical relief to rural areas and also carry on health 
propaganda. The King George V Travelling Dispensai-y in Delhi Province 
was established by a grant from the Red Cross portion of the Silver Jubilee 
Fund. 


Junior Red Cross. — The Junior Red Cross is the school-children’s 
branch of the Red Cross, and has as its objects the inculcation of health 
habits, service to others and inlcnntional friendliness. At the end 
of 193G there were 11,360 school groups with 4,20,650 members. A 
large proportion of these groups are in village schools and the members 
perform many useful services botli inside and outside the school walls, 
thus contributing to rural improvement. Members observe the health 
rules, lake First Aid Training, distribute hand-bills on prevention of 
•epidemics, organise hcnllh dramas, and give occasional aid to the sick 
and' suffering. Some senior groups exchange correspondence albums 
with Junior Red Cross groups in other countries. 

2. Through the Junior Red Cross and with the aid of a grant from the 
National Institute for the Blind, London, Ihe Society has for several years 
been carrying on a campaign to increase knowledge on the prevention of 
blindness. Courses for teachers have been organised in training colleges 
throughout India, and vernacular pamphlets have been distributed in large 
numbers through schools and Red Cross Branches. At present a campaign 
for better nutrition is being carried on through Junior Red Cross groups 
and posters, slides and a film have been supplied by headquarters. 


Assistance to Hospitals. — A large number of civil and mission hospitals 
receive regular assistance from Red Cross funds. Sometimes this 
assistance takes the form of additional equipment or hospital comforts,' 
and in other cases financial aid is given to supplement the nursing staff 
or provide additional training facilities for nurses. 

2. The Bengal Branch spent Rs. 20,000 in 1936 on paying nurses’ 
salaries in mofussil hospitals which could not otherwise afford them. The 
Bibar Branch presented a motor ambulance worth Rs. 4,000 to Patna, 
General Hospital. Headquarters paid for an operating table costing £45 
for St. Joseph’s Hospital, Baramulla, Kashmir. These are examples of the 
kind of assistance which the Society is able to give hospitals. 

Disaster relief activities. — The Society has definitely included relief! 
work in disasters as one of its main activities. Headquarters has ear-, 
marked a sum of three lakhs from the Red Cross share of the Silveij 
Jubilee Fund to form an “Emergency Relief Fund”, the income from 
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which is spent annually on relieving distress caused by disasters Pro- 
vincial Branches have also formed special “Belief Funds”, and a portion 
of Bed Cross income is annually devoted to this purpose 

2 Mention has already been made of the “Trained Nurses Boll for 
Emergency or War”, which supplies personnel for emergencies These 
trained nurses are supplemented by the Ambulance and Nursing Divisions 
of the St John Ambulance Brigade Overseas, whose members are trained 
in First Aid and Home Nursing 

3 Bed Cross funds are used in time of disaster to supply nurses, hospi- 
tal supplies, clothing and even food if required Some of the biggest 
emergencies with which the Society has had to deal were the Punjab Tloods 
(1929) when funds to the extent of several lakhs were raised by the Punjab 
Red Cross for flood sufferers, Assam floods (1933), the Bihar earthquake 
(1934), the Quetta earthquake (1935) and the Bihta Train disaster (1937) 

4 The reports of District Branches show that Bed Cross assistance is 
frequently given in local emergencies due to famines, floods or epidemics, 
and all such help is much appreciated 

Conclusion. — The above summary of Bed Cross activities shows that the 
scope for Bed Cross work in India is almost unlimited Faced with a pro- 
blem of such magnitude as that of coping with disease in India, the Society 
has directed its activities towards teaching people how to keep well rather 
than trying to cure them when sick The provision of medical relief espe 
cially for women and children is still far from satisfactory, but steady in 
sistence on health education should lessen the high incidence of prevent 
able diseases and the consequent pressure on the hospitals 

2 ST JOHN AMBULANCE ASSOCIATION (INDIAN COUNCIL). AND 
ST JOHN AMBULANCE BBIG \DE OVERSEAS (EMPIRE OF 
INDIA) 

The work of the St John Ambulance Association in India dates back to 
1909, when the Indian Council was founded, with H E the Viceroy aa 
President and H E the Commander m Chief as Chairman of the Council 
rts mam object is to give instruction to the general public in First Aid, 
Home Nursing, Hygiene and Mothercraft Besides, it also undertakes the 
organisation of Ambulance Corps, Invalid Transport Corps, Voluntary Aid 
Detachments, and the assistance of the sick and wounded in time of war 
Classes are organised all over India with the voluntary assistance of 
medical officers of the civil and military services and pnvato medical prac- 
titioners and certificates, mcdnlhons, etc , are issued to those passing the 
examinations Persons thus qualifying then become eligible to join Ambu 
fence or Nursing Divisions of the St John Ambulance Brigade Orerseas, to 
tvhicli rcferenco° is made in one of the following paragraphs 

2 Dunn* the Great War of 1914—1918, over 1,000 nurses and nursing 
orderlies were recruited through the St John Ambulance Association for 
military service either m Indio, at the front or on hospital ships Apart 
from this members of the St John Ambul ance Brigade rendered aoluntary 

Contributed bj Mi** Xornh IIill \ It It P 
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service at the docks in Bombay, Karachi, Calcutta and Rangoon, by loading 
and unloading the sick to and from hospital ships and trains. Some mem- 
bers also rendered devoted service during the terrible influenza epidemic of 

3. From 1911, since when proper records have been kept, the Indian 
Council has trained over 500,000 persons in the subjects mentioned above 
the majority of whom have qualified in First Aid. In addition to students’ 
who have been trained in large numbers, classes are organised among mili- 
aiy and police forces, railway personnel, prison warders, miners and factory 
workers. . J 


. ^ ^ lar § e n umber of the railway staff in India has already been trained 

m First Aid and every year thousands of cases of injuries in the railway 
workshops are dealt with by those who hold First Aid certificates of the 
Association. The police force receives regular instruction in First Aid while 
under training at the Police Schools. Courses of instruction in Junior First 
Aid and Mackenzie School Course in First Aid, Hygiene and Sanitation are 
held in the boys’ and girls’ schools all over the country and numerous certi- 
ficates of proficiency have already been issued to those who have qualified 
for them. Valuable work is also being done in the Indian States, notably 
in Gwalior, Baroda and Mysore. The Criminal Tribes Settlements in the 
Punjab have also taken keen interest in First Aid training, and a large 
number of these people now possess First Aid and Home Nursing certifi- 
cates. 


Organisation and finance. — The Association has Centres in Provinces, 
Indian States and on Railways, and under these main Centres there are 
about 250 Local Centres. In the provinces the Governor is usually the 
President of the Centre, with a Minister or any other high official of the 
medical services as Chairman of the Committee. In Districts usually 
the Collector is the Chairman, and often the Civil Surgeon or District 
Officer of Health holds office as Honorary Secretary. In Indian States 
the Ruler is either Patron or President, and one of his Ministers acts as 
Chairman, with the Principal Medical Officer as Secretary. 


2. There are various grades of subscribing membership of the Associa- 
tion, but unfortunately the membership in India is regrettably small, being 
only 950 in 1936. The headquarters receive an annual grant of Rs. 5,000 
from the Government of India but, apart from this, the Association is 
self-supnorting. Its main sources of income at the headquarters arc fees 
from certificates, sale of stores, interest on investments (about Rs. 7,500 
annually) and a percentage on subscriptions received by Branches. Provin- 
cial State and Railway Branches depend for their financial support on local 
donations and subscriptions, helped out in some cases by grants from - e 
Local Governments or from the Red Cross Branches concerned. 


Text-hooks, etc. — The Association has translated and published its 
text-books in all the principal Indian vernaculars a task of no smal 
magnitude. Each year about 30,000 books are sold from the St. John 
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Ambulance Stores Depot, New Delhi, which also stocks hirst Aid outfits, 
physiological diagrams stretchers splints, and bandages etc 

2 Recently text books on air raid precautions and anti gas measures 
have been added to the stoek as also demonstration respirators It is pro 
posed to start classes in air raid precautions 

First aid Road Stations —In Calcutta the Bengal Centre has 
•organised two First Aid Road Stations, which render First Aid on the 
spot to road casualties and treat a large number annually Gwalior State 
Centre has also established similar Road First Aid Stations and m the 
Punjab they are being set up gradually along the Grand Trunk 
Road A comprehensive scheme for First Aid on Highways has been 
drawn up by the Indian Red Cross Society, in which the Association is 
co operating closely In the Central Provinces fifty such First Aid Posts 
are already functioning and 339 persons received treatment at these Posts 
during 1936 I 

Ambulance Competitions — All India Ambulance Competitions are 

organised by the Indian Council every alternate year at the headquarters 
-of Provincial Centres by rotation These Competitions increase efficiency 
and put to test the training received There are 14 handsome trophies for 
competition, and as many as 60 or 70 teams from all over India usually 
take part in it In addition Provincial State and Railway Centres usually 
organise their own local competitions for which a number of trophies have 
also been presented f 

St. John Ambulance Brigade Overseas —The St John Ambulance 
Brigade Overseas is a uniformed disciplined body of men and women 
all of whom are holders of Tirst Aid or Home Nursing certificates They 
meet together regularly for practice, are inspected annually and undertake 
to turn out for public duty whenever required 

2 At the end of 1936 the Brigade in India consisted of 77 Ambulunce 
Divisions 15 Nursing Divisions and 23 Cadet Divisions (boys and girls), 
with a total membership of over 3,000 These Divisions render First Aid 
at sports meetings pilgrimages, fairs and so on, and some of them possess 
their own Motor Ambulances to transport the sick and injured to hospital, 
a service which is much appreciated At times of special emergencies they 
turn out promptly and remain on duty so long as they are required Some 
of the recent occasions when Brigade members rendered valuable sen ice 
are the Bihar earthquake of 1934, when Calcutta members established a 
camp at Monghyr, the Quetta earthquake of 1935, when Lahore members 
hung in railway trucks at the Quetta Station gave valuable help to the 
slncl en hospitals, the Bombay Riots in successive years, where the Parsi 
Ambulance Division earned the warm appreciation of the Government of 
Bomba), and in the recent Bihta railway disaster, when members of the 
Tast Indian Railway Nursing Division at Dmnpore gave prompt assistance 

3 The Brigade m India is commanded by Sir Ernest Burdon, KCTE , 
C S I , ICS, Chief Commissioner for the Empire of India Under bur 
•there are 8 Districts, of which Bengal, numencalh the most important is 
commanded bv a Commissioner, and the others by \ssislant Commissioners 



”• 'f, hn J “ 1 ' i ! ec °{ 11,0 C6™«** of Duffwin's Fund was celebrated in 
390 j both m India and the Imbed Kingdom. On that occasion Her Majesty 

1,00,1 Mm 'y s > cl,t ' iilc Allowing message to the Marchioness of WiUingdon, 
the then President of flic Council : — “1 would wish. to take this opportu- 
nity of asking you to express to those present at this auspicious Meeting 
rnv continued keen interest in all that affects the welfare and happiness of 
the 3* und, and to convey to one and all my warm thanks for their loyal 
and m or ready support of the groat movement which for 50 years has ren- 
dered invaluable help to the women of India. 


“May all success attend the labours of the Fund in the future, as in the 
past". 

12. On the occasion of the celebration of the Silver Jubilee of His late 
Majesty King George V, the Duffcrin Fund was chosen by him to be one of 
(lie four benevolent organisations to benefit by the Silver Jubilee Appeal. 
Out of the sum of rupees 142 lakhs collected, a sum of Us. 7,20,000 was 
given to the Countess of Duffcrin ’s Fund Council for administration. 

This sum was allotted for specific purposes: — 


Us. 

(«) To restore loss of income mused by fall in fc’io rnto of 30,000 
interest. 

( b ) For mldiiionfl] staff . ...... 3,00,000 

(c) For building quarters for ollieers and nurses . . , 1,00,000 

((/) For rebuilding the DnHorhi Hospital, Calcutta . , 1,00,000 

(e) For rebuilding the DafTorin Hospital. Quetta . , 1,00,000 

(/) For the Women’s Christian Medical College, Ludhiana . 90,000 


7,2 0,000 


13. r l he death of the Founder of the Fund — the Dowager Marchioness of 
’Dufferin and Avn — occurred on October 27th, 1936. Lady Dufferin had 
taken an active interest in the welfare of the Duffei-in Association from 
1885 up to the time of her death. She was able to attend the United 
Kingdom Jubilee Meeting of the Association in 1935 and addressed the 
Meeting. 

14. In April 193(3 the Marchioness of WiUingdon relinquished the Presi- 
dentship of the Association which she had held for five years. She was 
succeeded by Her Excellency the Marchioness of Linlithgow. 

15. The office of Chairman of the Council and Executive Committee was 
occupied by Sir David Petrie until March when he was succeeded by Sir 
Ernest Burdon. 

16. The ordinary recurring income of the Dufferin Fund which amount- 
ed to Rs. 40,900 was spent as usual on grants to Provincial Dufferin 
Branches and to various hospitals and other institutions. A sum of 
Rs. 9,543 was spent on scholarships to students in medical colleges; 18 at 
the Lady Hardinge Medical College, Delhi, 3 at Bombay, 3 at Madras and 
3 at Calcutta. 

17. The Association continued its help to the work of Maternity and 
-Child Welfare not only by paying the salaries of the Director of the Mater- 
nity and Child Welfare Bureau, Indian Red Cross Society ana of the 
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"Dneotor of the Maternity and Child Welfaie feeition of the All India Insti 
tute of Hygiene Calcutta but also by financing the whole of the Matern ty 
fnd Child Welfare Section of the Institute including the Model Welfare 
Centre 

18 The money allotted to the Dufferm Fund from the Silver Jubilee 
Fund enabled the Committee to give substantial non recurring grants for 
the improvement of the women s hospitals at Karachi Vizagapatam 
\llahabad Shillong and Agra Grants for much needed developments were 
also promised from this Fund to the Hospitals at Calcutta Benaies, 
Cawnpore Akola Amraoti Nagprn and Jubbulpore Plans were pre| uxd 
for rebuilding on modem lines the Dufferm Hospital at Quetta which had 
been completely destroyed by the earthquake in 1935 A new hospital f or 
women was opened at Shillong and was placed under the management of 
the Assam Branch of the Dufferm Fund The Central Committee sanction 
td the appointment of a W M S officer as Medical Superintendent of ^his 
hospital and gave generous grants towards its equipment and for building 
House Surgeon s quarters 

19 The plans for a new and up to date Dufferm Hospital at Calcutta 
to replace the old and obsolete one were completed It is hoped that this 
now hospital when built will form a Centre for a Post graduate school for 
medical women and for Research Work 

20 During 1936 the Central Committee of the Duffenn Fund give much 
consideration to schemes for improving the nursing service in Duffenn hos 
pitals It was fully realised that improvement can only be brought about 
by raising the status of the nursing profession by attracting to it a better 
class of girl and by offering her better conditions under which to live and 
train With this object in Mew the Committee sanctioned grants to certain 
hospitals from the Silver Jubilee money to help them to build and furnish 
new quarters for nurses to improve the teaching equipment in training 
schools for nurses to employ better qualified sisters in training schools and 
to enable nurses trained in India to tal e administrative courses in certain 
largo training schools for nurses 

Only the fringe of this important pioblcm has been touched so fir but 
it is hoped these small beginnings wall develop into a big movement which 
will lead eventually to a nursing service m oui Dufferm hospitals compar 
able to those ir advanced European countries 

21 There is great need m every direction for expansion in the work 
of the Association There is practically no medical aid to women in the 
vast rural aieas of India and mnn\ more hospitals and dispensaries for 
women arc wonted in the tew ns and cities Also the 
existing institutions ought to be modernised and brought up to 
present day standards both as regards equipment and staffing There 4! 
enormous scope for the National \ssociation for ministering to the plivsical 
welfare of the women of India but the Duffenn Tund can do little unless 
more financial help is forthcoming either from the Government or from 
private philanthropic sources 
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THE WOMEN’S MEDICAL SERVICE. 

The formation of the Women’s Medical Service for India was the out- 
come of the following factors : — 

(1) the dissatisfaction of many women doctors at the methods 

adopted for recruitment of medical women and at the pay and’ 
the position of medical women in India, 

(2) the limited income at the disposal of the Dufferin Fund Council 

which did not allow of larger emoluments being paid to doctors 
in their pay, and 

(8) the knowledge that the needs of the women of India were not 
being sufficiently met by the efforts of the Dufferin Fund. 

2. As a result of representation made to the Secretary of State on the- 
subject in 1911, the Government of India granted in 1913 a subsidy of 
Rs. 1,50,000 to be administered by the Dufferin Fund Committee for the- 
purpose of establishing a Women’s Medical Service in India. The Service 
was started in 1914 with a cadre of 25 members admitted by selection and 
recruitment in India and in the United Kingdom. In later years the 
Government of India twice raised their subsidy and by 1923 the annual 
grant had become Rs. 3,70,000. This increased grant enabled the Dufferin 
Committee to raise the cadre to 44. The rate of pay of members of the 
Women’s Medical Service was finally fixed at’ Rs. 450 — 50/3 — 850 with 
10 per cent contribution to a Provident Fund. Free furnished quarters or 
house rent allowance hr lieu thereof were also sanctioned and private 
practice was allowed. An overseas allowance and passages to the number 
of 4 during a member’s period of service, were granted to officers of non- 
Asiatic domicile. 

3. In 1917 the Dufferin Fund Committee appointed a medical woman 
as Secretary and Chief Medical Officer, Women’s Medical Service. This 
Officer was given the right of inspection of all hospitals officered by members 
of the Service — thus ensuring that the hospitals were kept in efficient 
working order and that good work was being done. 

4. In 1925 a Women’s Medical Service Training Reserve was organised. 
Under this scheme the Council of the Dufferin Fund employed women 
medical graduates, recently qualified in India, and appointed them as 
assistants in some of the larger hospitals staffed by W. M. S. officers. 
After 3 years, selected members of these training reserve officers were sent 
to the United Kingdom for further study and later, if found suitable and if 
vacancies occurred, they were appointed to the Women’s Medical Service. 

5. In 1936 the Cadre consisted of 45 members. A relatively large num- 
ber of these officers were employed in educational work. The services 
of 9 officers were given to the Lady Plardinge Medical College, Delhi, four- 
to the Women’s Medical School, Agra, one to the Medical School, Madras, 
and one to the All-India Institute of Hygiene, Calcutta. 

6. Three officers were employed in administrative appointments — one 
in the Central office as Secretary of the Countess of Dufferin ’s Fund and 
Chief Medical Officer, Women’s Medical Service, one in the United Pro- 
vinces as Secretary to the United Provinces Branch of the Countess of 
Dufferin ’s Fund and Senior Medical Officer, United Provinces and one 
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in the Indian Bed Cross office as Director of the Maternity and Child 
Welfare Bureau The remainder of the members were employed as 
•executive officers in charge of hospitals in various parts of India 

7 Indiamsation of the Service is being carried out At the end. of 
1936 the Cadre consisted of — 

Asiatic officers 26 

Non Asiatic officers 19 

The money allotted from the Silver Tubilee Fund enable the Committee 
■to employ one extra Indian W M S officer and 3 temporary medical 
officers 

8 The cadre of the Training Re&erve was increased to 14 Two mem 
bers were deputed to England in the autumn for post graduate study — one 
to work for the Conjoint of the English Colleges and the other for the 
Primary r R C S The two officers who were deputed to the United 
Kingdom in 1935 returned to India in 1936 one having obtained the 
Diploma m Medical Radiology and Electrology (Cambridge) and the other 
the Membership of the College of Physicians (London) Both were given 
appointments as temporary medical officers on their return— the former 
as Assistant Radiologist in the Lady Hardinge Medical College Delhi and 
the latter as Senior House Surgeon at the Dufferm Hospital Calcutta 

9 One member of the Training Reserve was awarded a Fellowship by 
the RocI efeller Foundation in 1935 for the study of Public Health Work m 
the United States of America and England On return m 1936 this officer 
was given a temporal v apj ointment it the All India Institute of Hygiene 
Calcutta to carry out some important research under the Indian Research 
Tund Association on Maternal Mortality in Calcutta These officers 
•will be considered for vacancies as they anse in the Senior Seruce 

A BRITISH EMPirr LEPROSY RELIEF ASSOCIATION (INDIAN 
COUNCIL) 

The new light thrown upon the problem of lepro \ by the establishment 
of the fact that early eases were more readily amenable to treatment 
coupled with the more effectiio and practical methods of treatment result 
ing from recent researches of science brought about a great mobilization 
of effort for the eradication of leprosv and in 1924 th» British Empire 
Leprosy Relief Association wa-> founded in London under the a mist patron 
ago of H R H the Prince of Wales Lepros\ was not a foigotten sub 
jeet but with the inauguration of the Association tlie subject came into 
greater piommencc and resources for dealing with it wore augmented 

2 The Association at once decided to make its camp n 0 n against 
leprosy Empire wide and as a lesult of this move the Tndnn Council of 
the Association was inaugurated in January 1925 by the Mniqms of Reading 
the then Viceroy and Goiernor General of India 

3 The Indian Council was not established i moment loo soon Accord 
ing to census figures which e\peit imostigaiions ha\t* shown to Ik. far short 
of the actual numbers India cont mod be far the largest number c£ lepers 
in the Empire and perhaps in the world The disease was so wide spread 

CoiUrtb itol In Sir lar Baba 1 ir Ralwia Sirr*h Puri O B F 
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and the misery of it so well known dial the appeal for funds which followed 

p^rS'lr 01 ;<W ,-vokii a generous Measure °of°i^ 

rifi o nnn pnnce f l ind i lG P 00 I )1g of ^dia. A Capital Fund o£ 
Its. -0.-o.000 was created of winch the annual income, viz., Us. 1,22 000 

was made available for furthering the objects of the Association. This 
income was reduced by Its. 31,000 in 3032 owing to the conversion opera- 
tions of the Government Securities, but it has been made up by a generous 
donation of Its. 3,13,000 received from the Indian Fed Cross Society from 
its share of Their Majesties’ Silver Jubilee Fund. 


4. The Indian Council set to work against a combination of difficulties. 
I he extent of leprosy was an unknown quantity, the knowledge of its 
incidence and ondemieity imperfect, social conditions adverse and above 
all age-long superstition and prejudice formed a barrier which custom and 
ignorance stiffened from day to day. 


The programme of work was accordingly carefully planned so that the 
limited resources might be utilized to the best advantage. The first task 
was to create an atmosphere which would remove the apathy of the public 
towards (fie problem and stimulate interest in the new ideas about the 
disease which is no longer held to be beyond the physician’s aid, but 
definitely within scientific control. To achieve this object a three-fold 
programme was adopted. It was decided that on the one hand research 
work must be intensified, and on the other people should be educated with 
regard to the main facts about the causation, prevention and treatment of 
leprosy and the means of obtaining the latest, treatment of the disease. 

5. The actual •execution of tins programme is apportioned between the 
headquarters and the provincial branches- Research, propaganda and 
training of doctors, which benefit the country as a whole, are in the charge 
of headquarters while the provincial branches are responsible for the pro- 
vision of treatment to lepers and other objects of purely local scope, for 
which purpose about 50 per cent, of the entire income of the Association is- 
made available to them. This is supplemented by grants from local 
Governments and local bodies, etc. 

6. Research work has been carried on at the School of Tropical Medicine 
Calcutta, in co-operation with the authorities of the School and 
the Indian Research Fund Association. It has cost the Association a 
total sum of Rs. 2,73,000 during the last twelve years to end of 1936. 
Propaganda has been carried on by the publication of a variety of pam- 
phletst leaflets, posters, films and slides to educate the public _ to an 
appreciation of the true facts relating to leprosy. A quarterly journal 
"Leprosy in India’’ has been published to provide a medium for the exchange 
of ideas and experiences of the workers in the field of leprosy. A sum of 
about Rs. 89,000 has been spent on propaganda since the inception of the 
Association. Special courses of instruction in the diagnosis mid treatment 
of leprosy have been held at Calcutta and Dichpali at which about 900‘ 
doctors from all over India and abroad have received instruction at a total 
cost of Rs. 78,000 to the Association. Until 1933 the travelling expenses 
of doctors attending these courses were paid by (he Association, but now 
all such expenses 3 re met by the doctors themselves or by those nominating' 
them for the course. These specially trained doctors have in turn given 
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instruction to many doctors and doctors vith modem knowledge about 
the diagnosis and treatment of the leprosy are not now difficult to find in 
any province 

7 An extensive survey of selected areas was started by a special Survey 
Party in 1927 to find out the relative incidence of leprosy m different part3 
of India the classes of people among whom it is most rife and the causes 
which underlie the high incidence This work cost the Association a sum 
of Rs 87 300 and the Party was dissolved at the end of 1931 after it 
had collected valuable data on the subject 

8 The work of the provision of treatment of lepers is undertaken by 
the 17 Provincial and State Branches of the Associat on all of which are 
doing good work within the Inn ts of their financial resources A large 
number of patients is now seeking treatment at the treatment clinics 
numbering o\er 1 100 and e\ery Branch reports the beneficial results 
obtained after a regular and sufficiently long course of treatment Such 
remarks as patients discharged cured non infectious symptom 
free disease arrested apparently cured dec dedly improved etc 
are becoming quite common and when it is remembered tl at thousands of 
lepers are now under proper treatment and that one cured or improved 
case brings within the purview of the treatment centres more than a 
hundred disheartened lepers may be considered a hopeful sign m the 
campaign for the eradication of leprosy from India That the British 
Empire Leprosy Relief Association has been able to play a part in hearten 
mg up a class of people suffering from age long depression and distress 
encourages it to take an optimistic view of the future of the worl before it 


List of Provincial and State Branches of the British Empire Lcprosv 

Relief Association (Indian Council) 

Approximate 
number of 
leprosy 
elm cs 

» 

Number of 

Leper 

Hosp tals 

l 

Assam 

Baluch stan 

OQO 

8 

3 

Bangalore 

1 


4 

Bengal 

°00 

5 

6 

B har 

63 

a 

6 

Bombay 

38 

12 

7 

Burma 

12 

4 

8 

Contral Ind a 

2 * 

1 

9 

Central Provinces 

3*> 

7 

10 

Hyderabad Bntisl Administered Areas 


1 (Dichpah) 

11 

Madras 

433 

9 

1° 

Mysore 

C 

1 

13 

North 1\ est Front er 1 rovince 

* 


14 

Onasa 

16 

2 

15 

Punjab 

SO 

6 

1C 

Raj put ana 

7 


17 

Unite 1 Fro\ inees 

3 

15 

18 

Western Ind a States Agency 

5 

1 


/ Total 

1 124 

78 
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Memrkiis of the Governing Body of the British Empire Leprosy Relief 

Association (Ik max Council). 

1* ( Colonel A ; J - 11 • Russell, C.B.E., K.H.S., I.M.S. (Chairman). 

2. The lion ’Wo Kunwnr Sir Jagdisit Pr-vsad CSI n T TP 

0. B.E. * ■' v " D ’ 

3. Tlio Hon ’hie Sir Muhammad Zafrullaii Kuan, Bar.-afc-Law. 

4. Sir Ernest Burdon, K.C.T.E., C.S.I., J.C.S. 

5. Major-General E. W. C. Bradfjhld, C.T.E.. O.B E K h r 

J.M.S. ’ M ’ 

0. Major-General G. G. Tarutkau, B.S.O., K.H.S., A.M.S. 

7. Lieut. -Colonel II. II. Elliot, M.B.E., M.C., M.B., OO.S 

1. M.S. 

8. The Hon ’hie Khan Bahadur .Dr. Sir Nasarvanji Choksy. C I E 

M.D. 

0. The Hon’ble Kni Bahadur L. Kamsaiun Das, C.I.E. 

10. Dr. 11. D. Dalai., C.I.E., M.L.A. 

11. Mr. A. IT. Byrt. 

12. Mr. U. N. Sen, C.B.E. 

13. Mrs. Todd. 


II. Mr. A. D. Miller. 

15. Dr. JR. G. Cochrane, M.D., MJR.C.P. 

1G. Dr. John Lowl% M.B., Ch.B. 

17. Mr. K. K. Chettur, (Honorary Trousuier). 

18. Sard nr Bahadur Balwaxt Sixcn Puri, O.B.E. (Honorary 

Secretary). 


5. LADY MINTO’S INDIAN NUPSING ASSOCIATION. 

The Lady Minto’s Indian Nursing Association was founded in 1892 
•under the title of the "Up Country Nursing Association’’ primarily, though 
not exclusively, to provide Europeans with the skilled services of the Nurs- 
ing profession. 

In those days it was veiy difficult-— often impossible — to secure a nurse 
in eases of serious illness. Families living in remote or small districts were 
frequently completely isolated and even if transport were available, the 
nearest hospital might be so far off that patients ran considerable risk if 
they could not be nursed in their own homes. 

2. The Punjab and the United Provinces were the first provinces to con- 
sider the possibility of providing nurses for private work but it was not 
until 1906 that provision was made on a really adequate basis. 

Lady Minto issued an appeal to the public both in India and England 
which met with a generous response, with the result that now Minto 
Sisters work in seven centres and it is rare for a subscriber to the Associa- 
tion in any part of India to be refused the services of a nurse in ease of 
need. 


Contributed by Miss G. Beckett. 
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4 Ihe financial liabilities of the Association are met iron five sources — 
Interest on tlie Endowment 1 und 
Government Grant 
Donations 
Subscriptions 
Fees 

4 It is the practice of the Association to invite people to become annual 
subscribers This carries with it two advantages priority of claim to the 
services of a Sister and a reduction in the fees paid for those services The 
normal fee for non subscribers is Rs 14 per day while for subscribers it 
vanes from Rs 6/8/ to Rs 10 according to income For maternity cases 
an additional fee of Re la day is charged in the case of subscribers 

5 The control of the Association is in the hands of two Committee, — 
one in England and one in India 

The English Committee is responsible for the recruitment of the majonty 
of the staff but if it happens that suitably and fully trained women are 
obtainable in India the C entrul Committee in India has the power to 
enlist them on the spot 

In addition to this duty the Indian Committee deals with all matter 
of administration delegating to tho Provincial Branches questions of local 
significance 

6 Branches have been founded in the Punjab United Provinces 
Bengal Assam Rajputana Burma Simla and Delhi while the following 
Nursing Homes and Hospitals are staffed by Minto Sisters — 

Walker Hospital ^ 

Ripon Hospital > Simla 

Portmore Nursing Home ) 

Hindu Rao Hospital \ n ih 

Willingdon Nursing Homo J e 1 

Georgina MacRobert Hospital Cawnpore 
B B & C I Railway Hospital Ajmer 
Kashmir Nursing Home Srinagar 

7 At the end of the year 1937 the Association had in it& employment — 

1 Chief Lady Superintendent 

4 Lady Superintendents 
74 Nursin„ Sisters 

b LAD1 AMPTHILI NURSES INSTITUTE AND THE SOUTH 
INDIAN NURSING ASSOCIATION 

In 1904 the Lady Ampthill Nurses Institute was established by Her 
Excellency Lady Ampthill Trom this Institute nurses could be supplied 
to all parts of the Presidency where the need for skilled nursing was very 
great 

/> 11 
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A Her ^ccllency Lady Willingdon formed a general nursine 
Sir"!" S 0 ' 1 , 11 ' ,J, ‘ , ; an ^ ! ' sfa S Her SS 

model of Lndv IZintT °{ J nu ! s,n 8 throughout South India after the 
model ot Lady Mm to Indian Nursing Association; to supply properly train 

od pm-ete nurses and midvriv*. at „ scale of fees which 

the Association self-supporting. j 

TJio two Associations were amalgamated in 1920, and since then have 
carried out useful work throughout the Madras Presidency. 

.... suhsi ^ 15 racc ' tvc d from the Madras Government but the Lady 

Mmto Association pay annually a sum of Us. 5,000, an agreed proportion 
of its Government grant. 


7. INTERNATIONAL HEALTH DIVISION OF THE ROCKEFELLER 

FOUNDATION IN INDIA. 

According to its rules the Rockefeller Foundation co-operates only with 
official bodies. In the field of public health it co-operates with govern- 
ments in the development of general public health activities and the study 
nnd control of certain diseases. 


The International Health Division of the Rockefeller Foundation began 
its co-operative work in India in the Madras Presidency in 1920 and in the 
beginning confined its activities to the treatment and prevention of hook- 
worm disease. It is generally recognized that hookworm disease is a 
suitable point of attack as it is easily treated with effective drugs and as 
its prevention automatically prevents all soil borne diseases including other 
intestinal parasites, enteric fever, dysentery and cholera. This work 
still continues as a routine activity of the public health department but 
the assistance rendered in the beginning by the International Health 
Division has long since been withdrawn. The Division does not contri- 
bute towards the maintenance of work but towards its inauguration in the 
early stages. When the work is established, financial assistance is gradu- 
ally withdrawn. 


The present co-operative work of the International Health Division is 
carried out in the States or Mysore and Travancore and in the Provinces of 
Madras, United Provinces and Delhi. These activities consist of: train- 
ing of medical officers by means of fellowships, special research in malaria, 
and assistance to demonstration health unit organizations amongst rural 
and semi-rural populations. 


2. Fellowships.— It is recognized that the greatest benefits which public 
health would receive in India would come from the activities of the^ perma- 
nent health officers of the country and in order to assist in this work 
fellowships are granted to selected officers to study in India and in foieign 
countries. Fellowships are limited to one year or less for studies relating 
to public health subjects. Candidates are selected from those recommend- 
ed by the Directors of Public Health Departments and include training m 
general public health and in research on public health subjects. At the 
end of his studies the fellow is expected to return to his post and undeitake 
work for which he had been trained. Fellowships cannot be given to 

private individuals. 

Contributed by Dr. W. P. Jackocks, M.D. 
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To further facilitate the training of officers, the Foundation assisted 
financially in establishing the All India Institute of Hygiene and Public 
Health m Calcutta, but the maintenance and administration of the Insti- 
tute is earned on by the Government of India 

Up to the end of 1936, sixty medical and scientific officers had been given 
fellowships The candidates were proposed by the States of Mysore and 
Travancore and by the Provinces of Madras, Coorg, Assam, Bihar, Central 
Provinces United Provinces, Delhi Province, the Punjab and by the Indian 
Research Fund Association, the Calcutta School of Tropical Medicine, the 
All India Institute of Hygiene and Public Health and the King Institute 
of Preventive Medicine, Gumdy With a few exceptions all fellows have 
been Indians 

3 Research m Malaria — Malaria is the most serious preventable disease 
in India and although knowledge concerning it has been gamed along many 
lines, this knowledge is not yet sufficient to enable health departments to 
effect control measures m rural areas within reasonable economical bounds 
Additional research is necessary One of the Foundation’s officers has 
carried on malaria studies in co-operation with the Government m Mysore 
State since 1927, and m 1936 another officer began studies in the Madras 
Presidency with headquarters at the King Institute and with field stations 
in rural sections of the Presidency Both of these activities are still m 
progress A malaria survey was carried out in a small portion of the 
Poona area of the Bombay Presidency by two other Foundation officers 
during the first seven months of 1937 

4 Demonstration Health Units — Training and research would be 
incomplete unless there were opportunities, for putting into practice the 
methods which have been studied Tor that reason the International 
Health Division has entered into agreements with various governments to 
initiate what is known locally as health unit work It is generally recog 
msed that the usual district health work earned on in rural and semi rural 
areas m India is inadequate in many respects and m particular in the 
relationship between the population and the number of workers In 
health unit work this criticism is met and a definite organization consisting 
of « medical officer of health health visitors midwives and sanitary 
inspectors are set up in a selected area with a predetermined population 
and undertake all required public health activities It is not feasible for 
economic or other reasons to organise the whole rural area of a pro unco 
in this way but it is feasible and perhaps necessary for one such organisation 
to be established in a province to be used ns a training ground for the health 
staff and for the development of methods of work and procedure Co- 
operative arrangements of this sort are now m operation in Mysore, 
Travancore, Madras Presidency, United Provinces and Delhi Province 
Plans for initiating similar work in other provinces are well advanced 
The usual co-operative period is five years the Division’s contribution being 
on a yearly decreasing scale 

5 These three activities fit in with tlio general schemes of henltl work 
now in progress in India The operations of the International Health 
Division in proportion to the total problem nro small This was under 
stood from the beginning and it is one of the reasons for deciding to co- 
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operate with governments, which are permanent establishments, and to 
assist them m developing men and methods to meet the enormous health 
problems with which the country is faced. 

8- KING GEORGE THANKSGIVING (ANTI-TUBERCULOSIS) FUND. 

J uhet culosis control in India lias developed slowly as compared with 
countries of the West and is still in its infancy. The creation of an All- 
Indin Organization for tuberculosis control as at present represented by the 
King George Thanksgiving Fund, was the result of a slow and gradual 
realisation of the increasing importance of tuberculosis as a killing and 
disabling disease. 

In 1927 Lord Irwin, Viceroy and Governor- General of India, realised the 
gravity of the problem and wished to form a central organisation on the 
model of the National Tuberculosis Association of Great Britain. The 
opportunity came in 1929 when the recovery of His Majesty the late King 
Emperor George V from a serious illness evoked very warm felicitations 
from liis subjects throughout’ the Empire. In India they found loyal 
expression in the form of a Thanksgiving Fund for the alioviation and pre- 
vention of disease. The Fund amounted to over Rs. 9| lakhs and His 
Excellency the Viceroy appointed a small Advisory Committee consisting 
of the TTon’ble Member for Education, Health and Lands Department, 
Director-General, Indian Medical Service, and the Public Health Commis- 
sioner with the Government of India, to advise him on the merits of the 
various schemes submitted to him for utilisation of the Fund. After fullest 
consideration the Committee recommended that an anti-tuberculosis scheme 
was the one that was most likely to be of real service to India. Their 
recommendation was adopted in consultation with official and no-offieial 
opinion in different provinces. 

2. The administration of the Fund was handed over to the Indian Red 
Cross Society for anti-tuberculosis work in India. The work was entrusted 
to an ad hoc committee, who appointed an Organising Secretary as their 
technical and propaganda officer. Thus came into being a special anti- 
tuberculosis organisation now known as the King George Thanksgiving 
(Anti-Tuberculosis) Fund. 

3. The Fund is the nucleus of anti-tuberculosis campaign and .represents 
the national effort for fight against tuberculosis. The Director-General, 
Indian Medical Service, is the Chairman and is assisted by a Committee of 
12 members, both official and non-official including ladies. All its activities 
are conducted on the interest of the Fund (Rs. 53,000 a year). The income 
being limited, it is devoted at present entirely to prevention and educational 
measures. The following is a review of the main activities. 

Provincial and State Branches. — All the work is done through - the 
Provincial and State Branches of which 16 have so far been organised in 
provinces and in important Indian States. At present they function as 
Sub-Committees of the Provincial and State Red Gross Societies. These 
committees include the heads of the Medical and Public Health Depart- 
ments, and public men representing all shades of opinion. The Committees 
receive financial assistance from the Central Fund and carry out educative 
propaganda through material prepared at headquarters. 

Contributed by Dr. B. K. Sikand, M.B., D.P H. 
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Propaganda and Publicity. — The chief mm of the Fund being the 
•organisation of an educational campaign against tuberculosis the head 
quarters prepares and publishes a variety of material for distribution through 
various agencies engaged m prevention and control of tuberculosis This 
includes charts, picture posters pamphlets leaflets slides and films 
Education is further helped by lectures talks and broadcast through various 
agencies and institutions Maternity and Child Welfare organisation and 
■various social organisations like all India Women Association have helped 
us to carry this education to larger and appreciative audiences 

Training o! Tuberculosis Workers. — Field work which is an important 
part of tuberculosis control, requires workers trained m up to date methods 
of diagnosis treatment and prevention Post graduate courses have 
been organised since 1935 at Calcutta Madras and Bombay with the help 
of the All India Institute of Hygiene and Public Health at Calcutta and 
the Tuberculosis Association of Bengal and the Principals of the Madras 
and Bombay Medical Colleges and with the close co operation from the 
authorities of the Special Tuberculosis Institutions in these Provinces 
In time the facilities may be extended to other teaching institutions 155 
doctors have so far been trained at these courses The Fund Committee 
recommends post graduates for special study in Rome through the help 
of the International Union against Tuberculosis Pans 

A few health \isitors have also been trained in tuberculosis work at 
sanatoria 

Tuberculosis Dispensaries — The bund Committee is now giving its 
attention to the proper organisation of these field units, on which the whole 
control of the disease largely depends and has helped in the starting of 
tuberculosis dispensaries in Bengal Bombay Punjab Central Provinces 
Bihar Assam and Mysore State and is helping their continued activities 
in spite of the Fund’s slender resources 

Surveys. — These are very expensive undertakings but the Fund has 
financed tuberculosis surveys in selected areas to study the relationship 
of environmental, social and economic factors to tuberculosis which have 
yielded valuable information 

Special Tuberculosis Number of the “Indian Medical Gazette” — -The 
Fund with the help of the editor of the “Indian Medical Gazette’ produced 
a special Tuberculosis Number of the Gazette in April 1937 This special 
issue proved very popular amongst medical men m the country and has 
helped to concentrate attention on the clinical and social problems of tuber 
culosis It has been decided to publish m September 1938 another special 
number of the “Indian Medical Gazette” devoted mainly to the preventive 
aspects of tuberculosis 

H assail Masud Suhravjardy Anti-Tuberculosis Challenge Shield 
Competition — The Fund awards a silver Challenge Shield annually to any 
corporation municipal council or municipal committee or any other organi 
sation association or committee doing anti tuberculosis w ork in British 
India, or on Indian State for showing the best anti tuberculosis activities 
during the year Consequent on the growth of anti tuberculosis activities 
as the result of *e\en years’ propaganda and preventive campaign every 
vear brings entries showing improved plan and extended scope of work 



Anti-Tuberculosis Conferences. — A conference was held in 1934 to> 
which representatives of Provincial and State Sub-Committees, Sanatoria, 
Indian Eesearch Fund Association and All-India Institute of Hygiene were- 
invited. & 


9. TRAINED NURSES’ ASSOCIATION OF INDIA. 

The Trained Nurses’ Association of India was formed in the year 1905- 
and was registered under the Societies' Registration Act in 1917, for the 
purpose of — 

(a) upholding the dignity and honour of the flursing Profession ; 

(b) promoting a corporate spirit among all nurses for their common- 

good ; 

(c) enabling nurses to take counsel together on matters affecting their 

profession ; 

(d) providing a medium through which nurses can express themselves- 

in regard to legislation that affects the profession; and 

(e) publishing and disseminating amongst its members and others up- 

to date information regarding nursing in all its brancnes. 

The Nursing Journal of India, December 1936, published the following 
Nurses Charter adopted by the Trained Nurses’ Association of India: 

“(1) Each province should take rapid steps to bring a Nurses’ Regis- 
tration Act into force with a view to an ultimate All- India 
Registration Act. 

(2) That Nurse Registrars should be appointed in the provinces in- 

which a Registration Act is in force. Her duties should 1 
include the inspection of Nurses’ Training Schools. 

(3) Each province should have a Directress of Nursing. She should; 

work in conjunction with but not under the Surgeon General 
and should have direct access to Government on all nursing, 
matters. 

(4) TO RAISE THE STATUS AND STANDARD OF NURSING. 

Nursing should not be classed as ‘medical subordinate’ but 
Provincial Nursing Services should be formed with recognised 
senior officers at the head, who should be given gazetted 
rank. 

(5) The Matron Superintendent should have complete control of the- 

Nursing Staff with power to recruit candidates, and dismiss 
unsuitable ones. 

(6) There should be an adequate proportion of trained nursing staff 

to untrained in all hospitals. 

(7) The training of nurses should not be regarded simply as a means 

of providing probationers and for ward work. 

(8) No hospital should be without adequate Night Nursing Staff in- 

charge of a fully trained and experienced Sister on duty at 
night. 

(9) The ratio of nurses to patients should be that laid down by the 

International Council of Nurses art Geneva. 
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(10) Suitably furnished Nurses Quarters should be provided, with 

adequate sanitary accommodation, and messing arrangements, 
m charge of a Home Sister or other competent management 

(11) No nurse should be expected to work more than a 60 hour week 

(12) The Sister Tutor system should be encouraged Every Tram 

mg School, with over 150 beds should mm at employing a 
Sister Tutor and more Preliminary Trammg Schools should be 
founded 

A minimum standard of education should be established for proba 
tioners on entry 

There should be adequate facilities for the theoretical and practical 
• side of the nurse’s training There should also be adequate 
nursing Eepresentation on the Examining Boards 

(13) There should be facilities for recreation when the nurses are 

oS duty 

(14) It is inadvisable that married women Bhould be allowed to retain 

their posts m hospital 

(15) The definition of a trained nurse shall be as stated m the bye- 

laws of the Trained Nurses Association of India 
“A Trained Nurse — A nurse who has certificate of three years’ 
training from a recognized training school ” 

The membership of the Association including student nurses numbered 
2,462 up to March 1938 The Association publishes the Nursing Journal 
of India which is supplied free to members, and contains information on 
nursing methods nnd procedure as well as news of the nursing ■world 
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Tu© following formula was forwarded to provincial Administrative 
Medical Officers for working out “Average cost per in-patient per month” 
in the case of hospitals and dispensaries included in Appendix I 

“Divide the total expenditure of the hospital of each category for 
1937 by the daily average number of in patients during that 
year and then diyide the result by twelve ” 

It has been found impossible to calculate tbe average coat according to 
the formula given above in all cases, the figures in the column relating to 
overage cost ore, therefore, not comparable 



egoriea — TABLE I. Province — -MADRAS. 

= Government. 

[P = Municipal. HOSPITALS AND DISPENSARIES WITH 20 BEDS OR OVER. 

)B = District Board. 

‘ = Private. 

IN = Missionary. Table showing 'particulars of work and medical and nursing staffs for 1937. 
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[At Headquarter t ) 

Government Headquarters G „ 100 109 18 163 70 

Hospital, Kumool 
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Categories— TABLE I — contd. Province— MADRAS. 

G = Government. 
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(At Headquarters.) 

Government Headquarters G General 78 106-38 260-13 

Hospital, Nellore. 
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Miwlon HfMpital, Miraj . MN „ 262 257 2 66 0 



Province— BOMBAY. 


340 



T)!Iarwab District 
(At lien J quarters ) 
Civil Ilosplal Dhanrnr 
(Others ) 



( It Head q inrters ) 

Civil Hospital, Surat 

K T) Tarnchaml Farsi Ilos 
p tnl, ^urat 





343 




344 



Table showing particulars of uork and medical and nursing staffs for 1937 


345 


«s 

I 

£ 

easing 

SOAUl 

pun pdn<i 

- 

soAmpijg 

n ei r-i 

813 

noneqojj 

Cl 

saanuj 

Cl _ — 1 

Siojeig 
puc noj 
4«K MWy 

- - 

noi?Bpi 

« - 

a® 

'S-S 

a® 

Sxv jouojj 


AUirpnodug 


Average 
cost per 
in patient 
per 
month 

u © o o oooo 

■A •* esc ooioeo 

$ 50 252 « fo « g 

* “ 3 2 £ S ^ C1 

Daily 
average 
number 
of out 
patients 

« 1 I S a ® ® 

s ® 5 

Daily 
average 
number 
of in 
patients 

46 0 

12 5 

204 

90 

1 1 

45 

12 4 

ill 

47 

33 

CO 

37 

10 

13 

18 

For 

men, 

women 

or 

general 

Women 1 

General 

Women 

General 

e*o!*1 8. a 
» « 

co * a o « c. - 

Category of Hospital or 
Dispensary 

B 

e 1 1 £ 

O « - £ 

X Q” C 

“ *« * 6 i C 

v a 5 s 5 c 

S'? El'S - 5 - -2 £> 

1 * t ^ 5 "1 H § 

S £ ■? £ — > » 


pJUoo — tt 



tajHtsiQ uvori«qa|SHy 


347 



Satara. District 






Stoat Distiuot 


349 



f (7) General 

Municipal S < and 

(1) W omen 

District Board «, General 







'itrcT 



Karwar District. 


351 



Satara District. 



3 52 



■STRICT. 



353 





TABLE IV. 



355 





356 



iNASIK Dxst RI ot . 


357 





Ophthal- 

mic. 



359 



^mlnto^com,’" 11 '''"’ S ’ XT,Sl 1 ‘“ I " tulS “ nd Clm,cs taT0 b "“ " th “ CLmc, m General Hospital, or Dispensary have not 





361 



362 



Hoootiiy Distinct. 


363 



21 PiiKOA'AS District. 






S64 



NAnu Dr.sTRtCT. 


Police Hospital, Knstinagar Q lien 48 is 30 4 53 

(Others ) 

Uatanpur Mission Hospital MN Women 68 60 85 73 

IUnaghat CMS Mission MN General 114 100 193 42 

Hospital 



(1{ lit ulquartcrs ) 

\\ ooJbutn Salar Hospital MP General 

lOiulnn 

Police- Hospital Khiilru G Men 



366 


3 

£5 

£3 

PQ 


© 

o 

n 

'> 

o 

ft 

A H 


CO 

os 


H3 


T 

t— i 

& 

yA 

9 

Eh 


« 

5 
> 
O 

« 

O 

so 

ft 

3 

ft 

O 

(M 

w 

U 

£ 

co 

g 

M 

« 

50 

6 
3 
ft 

CO 

M 

ft 

ft 

<i 

CO 

►5 

■< 

ft 

i — 1 
pH 
CO 

O 

w 


*£> 


S> 

<>■ 

•e* 

CO 


^3 

I 

r-^i 

53 

'§ 

^53 

50 


03 

§ 

53 

*3 


O’ 

co 

<> 

53 


O 

•-g 

§ 

§> 

•<<> 

Si> 



CO 

r — p> 

oC) 

Ss 


Nursing Staff. 

. 

•sasinjj oj'sj^ 

* •• * * 

• *• * • • 

‘S3 ATM. 

-pita ijdnj 

• CO • • . • 

• • • • • 

•BSATAipipj 

• • ♦ » * 

• • • • • 

•819 

-uoi^eqdifj 

• o ... 

• (JiJ * ... 

•easing £«*g 

* CO • \ • r-H • 

•sia^stg 

pun U0I 

-CpTRT - W 8SY 

* H • ... 

r .... 

‘UOI'J.'BJ/f 

. r-f • * * * 

Medical 

Staff. 

•Arejouojj 

r-i oq ... 

(tt ... 

• Ampuadpjg 

fH r-i CO rH i-< 

H 

Average 
cost per 
in-patient 
per 

month. 

6 o o o o 

4 o o o © 

, . • 

02 £»* CO 

& cq CO £ 

Daily 
average 
number 
of out- 
patients. 

83-40 

1 

330-47 

99-25 

48-79 

i 

Daily 
average 
number 
of in- 
patients. 

~u O MO 

g £ M 9 

la ft : o « 

- g * 

Num- 
ber of 
beds. 

gj s S § « s 

For 

men, 

women 

or 

general. 

General 

General . 

Men 

General 

\ 

>9 

>y 

• 

Category. 

P9 C O ^ ft & 

Name of Hospital or 
Dispensary. 

Khulna. District — contd , 

(Olliers.) 

Bagorbat Hospital 

Dacca District. 

(At Headquarters.) 

Mitford Hospital, Dacca . j 

Police Hospital, Dacca 

(Olliers.) 

Narayanganj Victoria Hos- 
pital. 

Mnnikganj Hospital 

F.astcm Frontier Rifles Hos- 
pital. 


367 









N oak hat t District 


369 



Ui n|» ir It mlia Mi-mi it Ho” 



370 



(Others.) 


{ At lltadquarUrs ) 

Pangpnr Sa lit Hospital MP General 

lolica Hospital Rangpur G Men 

(Othrrs ) 


371 



{Othrrs J 



372 


O 

■Jz; 

•H 

-'PA 


© 

o 

.a 

t> 

o 

r— f 

-PM 


-^e 

-'f-a 

£ 

O 

T 


■ PA 

■ i-A 

■ PP 
■< 
-,CJ 



?>. 




oj 


i-x 





a 


g 

§ 

o 

**o 

CO 

I 5 

« 

o 

m 

*c=> 

CO 

ft 


a 

w 

8 

o 

CM 

1 

s 

r— 5> 

e 

c-i 

V~* 

O 

'«S» 

£ 



CD 

m 



«t- 

ts 


« 

52 

< 

e 

CO 

£ 

r56 

<3 

.o 

P4 

XJX 

M 

ft 

-S 

^o 5 

CO 

a 

.jzs 

«>• 

S3 

t— ^ 

<5 

>o 

-CO 


a 


•*3 

e 

.H 


VH 

P-t 

& 

m 

<i> 

O 

■M 

• <s> 

O 


co 




IS 




.Eh 


{=1 

© 


Og 


T5 
n 
c3 
. O 

sw 

,2 *§ ■§ .j5 

§jl£J 

'Sp-iS 


a> 


4 ii ii it. ii ii 

§3 &)W S 

^ cSSAfMS 

c3 


Nursing Staff. 

•seeing spjj^ 

L : :::*.' 

•S9ivm 
-piux pdrij 

: : : : : : 

•SOATAVptJIJ 

; ; 

•SI9 

-uoipeqo.ij 

• ; 

•SQsmjq^s 

' i 

t> <M • • • * 

•sio^stg 
ptXB tlO;T 

•»*K 'nssy 

r-f • • CO 

•U0.1^13J\[ 

: 

Medical 

Staff. 

•.C.1BJ0U0H 

: : : 

•Areipuodi^g 

y 

CO ,-q r -1 »— ( r-1 * 

Average 
cost per 
in-patient 
per 

month. 

• o o o 

P* 

■4 © • . ° ° . . 

ro CO C3 fO 

p3 $ co 

Daily 
average 
number 
of out- 
patients-. • 

113-77 

1 

t 

59-40 

56-00 

24-95 

O 4-« CQ 

.r-* & Q 

a) Btwlp 
PB-Sod 
c3 ft jk 

_ to o ^ 

g 03 © © 

£ ^ ^ S 

Num- 
ber of 
beds. 

1 82 

1 

46 

28 

242 

80 

36 

For 

men, 

•women 

or 

general. 

*3 

o ; r £ S ~ 

fl 

o 

£s 

© 

Category. 

| g § 1 " ° 

S-t 

o 

^3 . 

>* 

&3 

t/3 CD 

o e 

hr* o 
^ & 

«-< CD 

°S 

1 s 

j§ 

! 

Darjeeling District. 

(At Headquarters.) 

Darjeeling Victoria Hospital 

{Others.) 

Kuracong Hospital 

Siliguri Hospital . 

Kalimpong Mission Hospital 

Steel Memorial Hospital 

Dowliill Central Hospital 




TABLE IT 

Hospitals and Dispfnsaries with less than 20 beds 

Table shotting particulars of uorl ami medical and nursing staffs for 1937 


373 


t 

25 

4 


s 

g 

> 

s 

Ph 


«ts 

w 

S 

3 

<5 

easing ajvj^ 


S3AU1 

pun pdtij 


S3ATAipifl[ 

ci 

813 

nor)vqoJ^[ 


sogin^jgi^g 

- 

saajsig 
puc uoi 
■}«pr n«¥ 




§*a 

SI 

\JTMOUOJ{ 


Xjtnpuadijg 

M 

Average 
co t per 

1 1 patient 
per 
n ontl 

u © o o © o © 

< © © © © © © 

® ci © » o w © 

« S SR 1 3 “ 

4-||= f 

55s® 1 

« »o — e" © C 

— -t ~r •-> ci — i 

S g 3 13 s 

« c p. 

S S 2 2 S 3 

ci ci © ei n 

IS-s 

Tfl © © ©> Iff Cl 00 ^ 


■g "g g E £ 

S S • 1 1 • 1 

CJ o p U P= 

-2 M f 5- 
Eo&^; 

r & e * 

- - - - - ~ - 

o 

£. -> 
o e 

5 !L 

|-p 

e b & 

11 s? | 

5 n 5 1 

1 S 1 s ! | ■! i 

2 fi ~ g ^ — • 5 c w 

a ! a 1 1 1 ! « 1 1 i 

5 s P 7 P-« P P-. £ 



374 


ta 

*d5 

-J 25 

'53 

PQ 


o 

o 

..a 

> 

o 

•PH 


W 

T 

l-H 

4-H 

53 

.3! 

•LcH 


6- 


2,-. 

o> 

.© 

•H 

*gj 

•S 5 

Co 

Cr> 


CO 


£ 

<s 


© 

ts 

ca 

£ 


o 

© 


co 

s~ 


s 

o 


53 

"Ss 

Co 

S3 


oo 

53 

.--a 

»0 

53 

&H 


te 

-S 

in 

to 

c 

£ 

I 


'BOSItljq 0]T!J^ 

i rH * • ■ • . . 

• • • • • « 

'S3ATAV 

-pua [tdnj 

• * • • • • • 

• 

•SOAIAipfJ^r 

! <~< * CH • r*4 

1 


'E19 

-aoiqcqojy; 


sosin^ 


•BJO^SIg 
puu UOI 
‘Wssy 


•uca^pj; 


c3 • 

ota 

r ■ < ci 

© . ■ 


•iCjrcj<rao]j 


•£l 13 iptI 0 dT'}g 


03 co 


CO 


4a 

O lH CJ 
too S 
c? Ph; 
o 43 

£ § I 

< o d 


c3 


3- 3 
g P 

PH O 

g 


O .07 

cs £-5 o.o 

Q > gcg " 

d 2 » 


© 03 

to p< *43 

■p M f^> ,rH © 
O d « 4 H 

° § I °| 

a p. 


a 

H 

03 

pH 


o 

o 


o 

o 


T* 

CO 


lo 

o 

o 


IP 

<N 

cJb 

rH 


o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

CO 

r> 


00 

CO 

<N 

t> 




o 


CO 



»— H 


(M 


CvJ 

UO 

o> 

t- 

pH 

C3 

l> 


tr- 

tH 

<6 

f — < 

o 

6 

CO 

IQ 

CO 


o 

l> 

r-H 

pH 


CO 



o 

CO 


r- 

o 


CP 

CD 

00 

03 

rH 

CO 

oo 


CO 

w 


CO 


o 

rH 


g tw K> 
° ^ 
*4 © 


(M 


CO CO 


o 

r—f 


d rs 

* _r o c 3 

o g a g § 

^ a g g 

? to 


n ^ * . 

© c 3 « 03 

rO g.g 

i^&sts 
* w ft 


s 

o 

p 

© 

C5 


d 

o 

a 

o 

£ 


e3 

*4 

© 

g 

C5 


© 

d 

© 

o 


c3 

H3 


o 

w 


s p 

to 

© 

43 

c3 

•o 


o 

8 

g 


P3 

§ 

§ 

w 


6 

© 

# a 

p 


© 


c3 

.fc 

ft 


frH 

2 

« 

5H 

03 

M 

A 

H 

tf 

O 

51 

fc 

P 


c3 

Ph 


M 

e3 

O 

ft 


T3 


c3 

> 

A 


© 

r3 

*3 

d 

o 

© 

43 

C3 

*fcH 

PH 


H 

O 

a 

g 

H 

ft 


CJ 

o 

o 

w 


a 

Ph 


375 








376 











RiNaruH Disteict 


379 



Govcmmcnl (Class II) 







•380 





382 




383 








384 



District Board 


385 



Bakaikuyj District 






Province— BEN IxAJj • 


386 




387 





390 


4 

i 

m 

■m 


o> 

o 


o 

w 

•PH 


: fc 

9 


&H 



-±~> 




Albert Victor Leper Asylum, P Leprosy Information not available. 

Gobra. 

Bengal Cancer Institute, P X Ray & Information not available 

Calcutta, Radium. 


391 



Lewis Jubilco Sanatorium 
Hospital, 



392 


•sosmjs QfBpj 


'S9AIM. 

-pini pdn<j 


• 23 ATAVpiX\[ 


-uot'^qojg; 


M 

<M rH 


•sasmjj BtJ^g 
•saa^sig 

ptiB uo J 

'^ SS V 

•noapspi 


__ •iCa'Bjonog; 

eg • 

.gw - 

o -S 

i ! m -Xjrerpuodtig 


o co 

CM r-l 


III *3 

g w 43 <u h 
£ g ft ft g 
< « (S 


a u , ® 

*§^-§0 

«§g°g. 


oo a> 
co M 


00 05 

°P £ 

1-1 ft 

p* CO 

CD IQ 


r- O 
CD Cp 

O JO 

40 § 


S 03 P 

P 0^3 o 

© *3 jj > ’bo 

g 3 . 2 -d^ 

olsiPP^ 


<0 ft . jg 

>> SPo h 0 

10 g ft — < 05 
c3 (D C 
P > 0 O o 3 
c 8 0 ft 


I ’ 

s °tj 

3 Sjg 


rS 00 
Ci cp 

cb cb 

CO <N 


C 3 <£ 
O CD 


iO 

CO CD 


P 

•v (11 

y P S 
O a> w 

P 3 § 


o O p 


pop 


Duffonn Hospital, Alblubad J F 1 Women 178 1 47 62 I 76 56 


393 



.Arwoiu District. 


394 : 


m 

w 

o 

JZ5 

!— t 

O' 

P3 

PM 

P 

P 

£ 

SZi 

p 


O 

d 

• rH 
> 
o 

f-i 

PM 


ns 

§ 

<o 

T 

y-i 

s 

S3 

EH 


P5 

t> 

O 

P3 

O 

CO 

ft 

p 

n 

g 


OQ 

w 

a 

6Q 

6 

d 

50 

Hi 

P 

fi 


to 

i-i 

<5 

a 

CM 

CO 

O 

P 


2>- 

CO 

Oi 

T>i 

K 

-£, 

| 

co 

§> 

• <s> 

CO 

K 


s 

p-p> 

e 

<o 

* c'* 

§ 

ns 

I 

rij 

M. 

O 




5? 

■o 


Cp 


03 

=0 

s 

cs 


-o 

* t-4 

"2 C3 • 
M O 
<D ^-5 ro u 
fl dH « ei 

2 p<f> o a 

E '« .£ ej .£ 

<*> *a H > ® 

o l.2'C« 

j a £ P ^ 

I ii i! irii'i 

I pj« s 

o JAPP'S 

& 

o 


Nursing Staff. 

•Basing opujij 

* • 

» • 

•SOATAi. 

-ptra i;dn< 3 ; 

* • 

•S9ATAipiJ\[ 

• • 

•sia 

-uoipaqo-ij 

■ - ; 

•sesjnyj; jjuqg 

• 

•sio^sig 
pan uox 
-^ssy 


•aoi'i'BjC 

• • 

Medical 

Staff. 

•iCiuiouog; 

■ • 

• • 

•Axctpuadt^g 


Average 
cost per 
inpatient 
per 

month. 

Rs. A. P. j 

10 15 6 

2 14 10 

Daily 

average 

number 

of OUt- 

patients. 

i 

1 

\ 

215-81 

10-83 

Daily 
average 
number 
of in- 
patients. 

j 

25-07 

10-19 

1 

Num- 
ber of 
beds. 

r*’ r- 

co C-l 

For 

men, 

women 

or 

general. 

General 

Men 

Category. 

Ph r* 

P ^ 

Name of Hospital or 
Dispensary. 

• • 

&H* *5" * d 

o ^ rz 

n p rj 

r t* 2 ^ 

efi ^ ci r— 

1—1 *— 1 JV« 

Cs »■" *-T 

^ ** w 

-< v £ 

c fa .2 ^ 

£ ►N *P cr 

^ nr c 

< ^ g d: 

p Ci >2 H 

j— * 4.* 

P; £ 

5 ,p 




( 1 t Ilccblqiiarttrs ) 

k I VIE Hospital Benares D71 Gkncral 89 70 55 2D8 65 30 15 11 

Police llosp tal Benares G Men 60 10 15 10 81 6 11 0 


395 



SjWndraba 1 D spensary DB 24 12 56 125 54 24 14 

Ha rtf A District 
( tl lira fq (triers } 

Sa Jr IToaj tal, Billii DB General 40 2 45 106 17 29 15 

(Others ) 2fu 


396 




397 



DuIIcnn Hospital, Cawnporo | P I Women I 62 l 60 95 | 73 06 | 37 10 11 

(Others ) Nil 


898 


to 

m 

o 

V- 1 

O 

e 

§ 

B 

t— t 

JZ3 

P 


o 

a 

PI 

* r-f 
> 
o 
w 
P-4 


r t3 

*W» 

s 

0 

1 

P3 

B 

9 


« 

H 

> 

O 

<3 

o 

02 

p 

p 

p 

o 

CP 

W 

EH 


ro 

H 

S 

pa 

P 

03 

HH 

ft 

P 

J5 

<j 

02 

P3 

S 

P 

03 

O 

w 



«s 

C* 

Hs 

*s» 

*§> 

S' 

**o 

co 

.? 

1 

^3 

SC 

« 

w 


^3 

s 

e 

•S 

o 

§ 

I 

£ 

o 


e 

Si 

& 


CO 

<» 

r«wi 

4-0 


to 

! e3 

•4* 

03 

to 

.5 

10 

1 j 

•easing opejf 

• • • . „ ^ 

•89AIAS. 
-ptm ]tdnj 

• *. *. c*- 

•SaATAVpIJ^T 

III ; * cx> 

•sac 

-uoipcqoag; 

• 

* * * * * . 

1 

•S9SJU sj jgT3 ?g 

• n n • . io 

•saaqsig 
pun uoa 
*^SSY 

• to CO ... 

• * • «- 

•uoi^cjj 

* • to ... 

• * ... 

Medical 

Staff. 

•jCivjouoh 

* ■ 1— 1 ... 

* • ... 

•j^aT3tpuadt!jg 

tM 03 W i-s I-I 03* 

: 

Averages 
cost per 
in-patient 
per 

month. 

fi O O O O © © 

<5 ® 00 03 00 CO f-t 

,3 >-< t- © ® -a 00 

M © co cj co *— s co 

03 rM 

Daily 
average 
number 
of out- 
patients. 

CXJ CD to to to> 

CO O rH ^ C> 

toft. CD CD O 

*— l . 

i-H 



l> 

r~ 


CD 

C5 



io 

ID 

r— f 


o 

CO 

op 

rB 

CSI 

CD 

to 

r-H 

3 

a 


to 


to 


to 


to 


O 

CO 


o 

to 


c? 


u 

o 

c 

© 

O 


© 

§ 

C5 


§ 

s 


« 

© 

s 

I 


I p p 


ffl C5 
P. ° 


o 


■Jl 

st 

o 


H 

a 

w 

« 

3 

fl 

e> 

o 

«d 

§ 

ft 


5 

r^v 


B 

S - 


5S 

O 


Ph 

tn 

© 

£ 


Ph 


h§ 


p4 

«} 

o 

w 

to 

c2 

-B 

-P> 

O 

O 

05 2 


g.2v§ I 

P SS.S 

fj O^y 
S 03 . ^ 

O -Jp 

O CO 


a 

s 

g 


w 

s 


ter 


& 

05 

ft 


id 

t£ 


Op 

cc 

O 

w 

© 

# © 

'a 

{ft 


& 

S’ 


v-s 



c5 

-B 

CO 

K 


J 

*r< 

P> 

P3 

•fcj 

K 

g 

•§ 

-B 

J 

P 

^ o 

«sM 

j-_ 

& 

ft 



^3 


'3 

tg .2 
O *P5 
W w 


Jp 

r*i 

f 

to 

V* 

<z 


399 



400 




tVilico Hospital, Ghazipnr . j G | Meil | 20 J 6 67 | 2 1$ 


401 



Province — UNITED PKOVliNU&o. 


402 




Police Hospital, Oral . . | G | Men | 25 j 6 91 | 811 


403 



404 




(At Headquarters.) 
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.u: Bvur.u District. 
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U»a o District 
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Categories— TABLE IV — contd. Province — UNITED PROVINCES. 

G = Government 

IMP = Municipal. r < TT 

DB = District Board. SPECIAL HOSPITALS AND CLINICS. 
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• No separate beds allotted 
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• Separate beds not reserved 
t Separate figures not availali 
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Hospitals and Dispensaries with less than 20 beds. 
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There are no special hospitals or clinics. 



Hospitals and Dispensaries without accommodation for in -paths ni’.s. 



TABLE I. Province — CENTRAL INDIA AGENCY. 
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TABLE III. Province— CENTRAL INDIA AGENCY. 
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REPORT OR THE WORK OF THE LHASA MEDICAL MISSION, 1936-37. 


The duties of the Medical Officer to the Lhasa Mission are two-fold nrimaril^ t n i * 

attend to the Mission Staff and their followers and secondly to minister toth ewanta of the 
ocal population. In Lhasa there are a few English-speaking Tibetans noth a pro^ssive out! 
look, and both these, their immediate entourage and the great majority of the inhabitants Inw 
acquired a faith in modern medical methods and generality are only too ready o stS fl 
(or treatment. Hus 1», engendered a feeing oNonfideS, kS' fta" “too™ 
a Mission is present m Lhasa their illness will receive adequate attention ; and it may he said 
that one cannot exaggerate tire feeling of gratitude, obviously sincere, that is evinced 7 by path 
cuts of all classes. Ihe Te Timpoche— from a purely spiritual standpoint, the semoriama 
m Tibet and one whose influence is immense, paid us a compliment worthy of record when he 
remarked that the poor people tell me you are as kind to them as you are to the rich, and I 
am very pleased to hear it.” 


The scope offered is wide—Tibetans come from afar for treatment ; time and distance mean 
nothin gio them and consequently a hospital in Lhasa caters for a large area and huge nopnla- 
tion. There is according to our ideas no qualified medical man in Tibet ; there is a Nepalese 
British subject, by vocation a dentist, who does his best to treat the more obvious conditions 
As however the sum total of his knowledge is that which he has derived from us on the occasion 
of the present and former Missions, neither his knowledge nor experience can be considered 
as other than rudimentary. The Tibetan “ Faculty of Medicine ” has its headquarters in a 
little building on a hill above our camp at Dekyi Lingka : it is sponsored by the Tibetan Gov- 
ernment and managed by the lamas. During the summer, the lama apprentices are for the 
most part absent gathering herbs on the hillsides : the collecting season being finished they 
return and by processes of distillation, etc., extract certain drugs, which they dispense with 
prayers during the rest of the year. 


One might add that a large proportion of our patients came from the monasteries— the 
highest lama in Tibet and also the lowest consulted us ; whether curiosity in some cases or a 
belief in us originally prompted their visits one does not know : but the fact remains that to- 
wards the end of our stay they gave us a great deal of help and support and were always on the 
best of terms with us. 


The hospital was a converted barn, approached by one door through a filthy boiler house, 
a large part of the roof was open, there were no windows and the furnishings were grossly in- 
sufficiexit and very crude. This building served as an 0. P. Department and housed all our 
equipment. There was no means of heating and in the cold weather it required a great deal 
of enthusiasm to do one’s work in an atmosphere almost constantly below freezing point. 

There was no In-Patient Department as such : what existed was the creation of patients, 
who cither came from a great distance or whose disease was so severe as to preclude a daily 
visit to us, and was represented by various tents pitched -in our grounds near the hospital : at- 
one time about fifteen tents were present, thus representing a total of about thirty In-patients. 

Our staff was small but adequate for in addition to the M. 0. wo bad an S. A. S., the local 
dentist, two trained orderlies and a Tibetan lama — apprentice dresser : the latter was sent to 
us at the instigation of prominent Tibetans and with the priestly benediction of the senior 
lama-mcdico. On arrival on the 26th August, we had to fight a three days battle against a 
complete inertia on the part of the local authorities, but finally our building was, by our own 
efforts put. in a passable condition. Next day, patients appeared in large numbers, at first 
approximating to fifty a day, but as the bazar news of our presence became widespread, the 
new patients rose to nearly a 100 a day. These were mainly drawn from the lower and middle 
classes in Lhasa. 


Whhin a short space of time, one had constant requests from prominent Tibetans to visit 
them to attend to their ailmenls, and soon afterwards the whole day was spent in hospital work 
in the mornin" and the “ City round ” in the afternoon. The Regent and his Start the various 
fa bine! Ministers, most of the ecclesiastical notables and nearly all the lessor officials emiMillid 
us at some time or other, and it must be said to their credit that they carried out our msfiuc- 
tions with a complete lack of criticism and an attention to detail that was very gratifying w U . 
Some l ad minor conditions easily dealt with in others a more senous state of attains exist d. 
, ! K , -1 tot of visitin" but in all eases they, in their peculiarly charm mg \wi> <s- 

&S3s3ssbz 

toLKsa on many occasions has shown surprise at the amount of outside put mg dom. ,,xyn r 
it has been far greater in volume than on any past occasion. 

interest are the eases of cataiact inn n l (hut, c.\(ia Hum.-) «('«' 

,i — 
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3 M&to I0 ' lm ' ^S, il0 “ U ““* 0n the A “*" t “ I * r Md ke had lean „» t „r „ Tk, , 

Tiro other cas.es « 


that they coalc 1 * 3 4 

J“ ca f. ous t0 reIate that no P at , !ent vou , ld S 1Te tonseot to have me than“ne 
iwiVif i i pOD *“ ei f excusea concerning the second eye -were various— u mlly that a rarti 
them that they could have one e,e cured but if the others as toSd 
*“ ^ ei ^ Jlf e\vouid be shortened But perhaps the real reason -was that generally they 

were so excited at having their blindness relieved, that their enthus asm to Let hack to their 
w™L S 6 7 * 9 °]? r , “onastenca knew no bounds Towards the latter part of our stay all cataract cases 
ere allowed to see a cinema chow on guest evenings before leaving for home but their ama 
zement was such as to even dull their comprehension 


tub 

hat 

ds, 

ent 

ts 

— -iey 

very rarely demurred from Burgieal interference Results fortunately were uniformly good — 
but owing to the appaling circumstances for attemptng aseptic surgery one always had the 
feeling that one was only ju t getting away with it 

The demand for vaccination was constant and the Tibetans have implicit faith in its effi 
ciency Numerous tooth extractions were carried out more particularly since the introduction 
of painless dentistry 

I amt informed that whereas on past occas ons the choice of cases has been limited, this year 
they are much wider than ever before cases ranged from lamas who wanted their voices im 


daily occurrence was the demand for medicine from that bottle 
In t 
age of 
are so t 

was of enormous dimensions they responded very rapidly During the latter part of the stay 
and as the result of requests by certain English speakin" Lhasa notables we fitted up s raple 
medicine chests with the necessary full directions for use They were greatly appreciated 
and afford a simple means of emergency treatment in the event of our ultimate departure from 
Lhasa 


Hospital nn l General 5 tat sties co cm <] the n 


odfrarn °8H 1936 to ttlrvarj ICO J937 

3K0 


(1) Is umber of new cases seen m the 0 P Department 

,2) Owing to our slender clerical resources the number of Out \ atient at 
tendances cannot he given accurately hut ca ily exceeded 

(3) Number of In patients 

(4) Number of syphil s cases nested 

(5) ‘Number of major operations perfoimcd 

(6) Number of minor operations (excluding tooth extractions) 

(7) Number of eases of tooth extractions 

(S) KumUr of Ira. enucleation. (. ' c.lmct o r er«t,ou.)-of nhicb 31 
were completely successful 

(9) Vaccinations 

(10) Cases seen and treated in villages c* rai tt to Lhasa 


128 

•130 

33 

500 

210 


\ ls ~ No taken of the very considerable amount of out ido work done b> 

the MO andtheS A SmthcCitv 1 ad there Iccuanv such .account kept then the present 
figures for items (l) (2) (3) (7) and (9) woull have teen greatly exceeded 
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• 96, 97, 140, 141, 142, 143 

. 98. 

- 122, 124. 

- 100, 102, 104, 106, 107, 110,. 

111, 112, 114, 116. 

k 

100, 101, 102, 10 3, 104, 105,.' 

106, 107, 108, 109, 11 0, 111, 

112, 113, 114, 115, 116, 117, 
US, 119, 120. 

92. 

97, 99, 101, 102, 103, 101, 105, 
106, 107, 108, 109, 110, 111, 
112, 11 3, 114, 115, 116, 117- 
118, 119, 120. 

120 . 

121-153. 

96, 97. 


Total number of students during 1937-38 


138, 139. 

134, 13.?. 

130, 131. 

142, 1 43. 

136, 137. 

132, 133. 

140, 141. 

126, 127, 130, 331, 132, 133, 
134, 135, 136, 137, 138, 139, 
140, 141, 142, 143. 

96, 97, 122, 124. 


Medical Schools (By Names) — 

Bankura Sammilani Medical School, Bankura (Bengal) . 97, 109, 124, 125, 127, 128, 129, 

131, 133, 136, 137, 139, 141, 
143, 145, 149, 152. 

Berry White Medical -School, Dibrngarh (Assam) . . 97, 117, 122, 123. 127, 128, 129, 

130, 132, 134, 136, 138, 140, 
142, 144, 148, 152. 

B. J. Medical School, Ahmedabad (Bombay) . . . 96, 102, 122. 123, 126, 128, 129, 

130, 132, 134, 136, 13S, 140, 
142, 144, 148, 152. 

B. J. Medical School, Poona (Bombay) . . . .96, 102, 122, 123, 126, 128, 129, 

130, 132, 134, 136, 138, 140, 
142, 144, 148, 152. 
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M— I 


Pace 


edieal Schools (Bv Name*) '■onH. 

Calcutta Medical School, Calcutta (Bengal) 

Campbell Medical School. Calcutta (Bengal) 

Chittagong Medical School, Chittagong (Bengal) 

Darbhanga Medical School, Lahcnaserai (Bihar) 

•Tackson Medical School, Talpaigurl (Bengal) 

King Fdward Hospital Medical School, Indore (Cl) 

Lady Wilhngdon Medical School for Women, Madras 

Lytton Medical School, Mywn-ongh (fkngal) 

Medical School, Agra (U P ) 

Medical ScliooJ, Amritsar (Punjabi 

Medical School, "Dacca (Penpal) 

Medical School, Hyderabad (Sind) 

Miraj Christian Medical School, Mira) (Bomba?) 

Missionary Medical School for \\ omen, \ ellore (Madras) 

National Medical College, Bomha\ • 

National Medical Institute, Calcutta (Bengal) 

Orissa Medical School, Cuttac* (Ons'a) . . 

Bober 1 on Medical School, Naapur (C. V ) 


SI 110, 124, U5, 127, 128, 120, 
121, 133, 135, 137, 139, 141. 
143, 145, 1 t9, 152 
. 96, 105, 122, 123, 126, 123, 129, 
130, 132, 134 136, 13S, U0, 
142, 145, 118, 152 
96, 108, 122, 123, 126, 128, 129, 
130, 132, 131, 136, 138, 140 r 
142, 145, 148, 152 
. 97. 116, 122, 123, 127, 128, 129, 
130, 132, 134, 136, 138, 140, 
142, 147, 148, 152 
96, 109. 122 123, 126, 128, 129, 

130, 132, 131, 136, 138, 140. 
142, 145. 148, 152 

97 120, 124, 125, 127, 128, 129, 

131, J33, 131, 137, 139, HI, 
1«, 147, 149. 172 . 

96, 101, I2J, 123, 126, 128, 129. 

no, i32, 134, no, ns, ho, 

142, 141, 148, 152 
96, 107. 122. 123 12C, 128 129, 
130, 132, 134, 130, 138, 140. 
142, 145 148, 162 
96 111 122, 123, 126 128, 129, 
130 13', 134, 136, 138, HO, 
112 Ut> 1 18, 1 2 

96, 112, 1 22, 123 120, 128, 120, 
130, 132 134, HO, 133, 140, 
142, 14C, 118, 172 

96 106, 122, 123, 126, 128, 12!/, 

130. 132, 131 136, 138. 140, 
142, 147. 148, 172 

97, 119, 124, 127. 127, 128, 129, 

131, 133, 12 f, ISC, 138, 111, 

142, H7, 148, 172 

. 97, 103, 124, 127, 127, 123, 129. 

131, 133, 135, 137, 136. 141, 

143. 144, 148, 152 

. 97, Km, 124, 127, 127, 1 2«, 120, 
131. 133, 135, 737, 139, 141. 
143. 144, 148. 1 >2 
. 97. 104, 124, 125, 127, 12js 12S. 
HI, 133, 137, 137, 139. I«, 
143, 145, 14N Kx2 
. 97. 1 10, 1 24. ISs 227. 128. 228. 

131, 133. IS.'. 1ST. 533. HI. 
143, 14a | a 

97, 117. 1J2, 1-7. 122. 12s. 226. 

i3i. is*, r-4- -:>< ^ -'2. 

142. 147. 222, 
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M — concld. 

Medical Schools (By Names)— concld. 

Ronaldshay Medical School, Burdwan (Bengal) 

Stanloy Medical School, Madras 

The Ludhiana Medical School for Men, Ludhiana (Punjab). 

\ 

Women’s Christian Medical College, Ludhiana (Punjab) 
Women’s Medical School, Agra (U. P.) 


Medical Services 

Indian Medical Department 
Indian Medical Service 
Provincial Civil Medical Servic 
Railway Medical Service 
R. A. M. C’. . 

Subordinate- Medical Service 
Medical Stores Department 
Medical Store Depots 
Mental Hospitals 
Accommodation and Overcrowding 
Increasing use of . 

Probable causes and types of insanity 
Psychiatric Clinics 

System of sending inmates of — on parole 
Training of mentally defective children 
Midwifery — Teaching of at — 

Medical Colleges . 

Medical Schools 

Midwives .... 

» 

Midwives — Facilities for training of 
Military Medical Students 
Mission Medical Activities 
Missionary Doctors . 

Mission Medical Institutions 
Hospitals 
Dispensaries 
T. B. Sanatoria 
Leper Hospitals and Homes 


Page. 


96, 107, 122, 12.% 126, 12% 129, 

130, 132, 134, 136, 13% 140, 
142, 14% 14S, i52. 

96, 98, 100, 122, 123, 126, 12% 

129, 130, 132, 134, 136, 138, 
140 , 142 , 144, 148, 152. 

07 , 114, 124, 125, 127, 128, 129, 

131, 133, 135, 137, 139, 141 
14% 146, 149, 152. 

97, 114 , 124 , 125 , 127, 128, 129, 
131, 133, 135, 137, 139, 141, 
143, 147, 149, 152. 

96, 112, 122, 123, 126, 128, 129, 

130, 132, 134, 136, 138, 140, 
142, 146, 14S, 152. 

3. 

1, % 153. 

1, % 194. 

4. 

4. 

3. 

35. 

255. 

255. 

28. 

28. 

29. 

29. 

29. 

29. 

29. 


88, 89. 

144-147. 

37, 38, 185-1S7. 
187. 

153. 

46. 

3, 46. 

46, 47, 583. 

584. 

608. 

624. 

626. 


N 


National Medical College, Bombay .... 

. See under Medical Schools. 

National Medical Institute. Calcutta (Bengal) 

. See under Medical Schools. 

Non-Tndigent patients— Fees charged from at hospitals 

. 11. 

Non-Medical Classes at Medical Colleges 

. 69. 

Nurses and Midwives Councils ..... 

. 175. 

Appointment of Registrar ..... 

. 175. 

Composition of ...... 

. 175. 

Constitution of Registers ..... 

. 175. 

Publication of Annual Lists ..... 

. 180. 
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N — could 

Nurses and Midwives Registration Acts 

Nurses and Midwives employed in Hospitals 

Nurses and Midwives employed m Missionary Institutions 

Nurses Association of India 

Nurses Association of Madras 

Nurses Auxiliary of the Christian Medical Association of 
India 

Nurses Registration Acts . 

Nurses — 

Salaries ut various i rovinces 
Status of 

Training and Examination 
Nurses Training Schools 
Nursing Homes 
Nursing in India — history of 
Nursing Som es — Rural 
Nutrition Research 

Nutrition Research Laboratories, Coonooi 


O 

Onssa Medical School Cuttack 
Oriesa Medical Regulations 


P 

Pasteur Institute Coonoor 
Pasteur Institute of India Kasauli 
Pasteur Institute SI lllong 
Pharmacy and Drugs Control 
Pharmacists 

Pharmaceutical Co incil« Formation of — m provinces 

Pharmacology 

Plague 

Plague \ aceine 

Population — Average — sen ed by a hospital or dispensary 
Post graduato classes in India 

Post graduate training for Assistant Surgeons and Sub 
Assistant Suigcons 

Prcliminan education standard rcjuircd for admission to 
medical schools 

Prince of \\ ales Medical College Patna (Bihar) 

Professional education — Recommendations of the Medical 
Council of India 
Provincial Mcdical^Councib 
Provincial Nurses and Mid uves Councils 
Protozoology 

Pro\u cial Civil Medical Scrvieo 
Psychiatric Clinics 
Punjab Me lical \ct 
Punjab Nurses Rc 0 i tration let 


Q 

Quetta — Nijccls of earthquake m 
Quinine , 


Page 

174 

178 1"9 
4b 180 
171 274 278 
174 

174 

174 

183 

173 

181 

170 171 
16 
160 
37 

212 235 237 

213 


See under Medic I hooU- 
162 


239 

238 

241 

246 

2o0 

249 

220 237 

203 204 230 237 
204, 237 
7 

GS 2-9 232 


92 

Se under Medical Collides 
C2 

50 162 

174 

213 

4 

-.9 

ll>2 

174 


33 

w3 

Sr 
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Page. 


Raines and Anti-rabic treatment 

Radiology-Proposals for the establishment of 'a TW * 
■ and University Degree in- , Dxpioma 

Radium— facilities for treatment ‘ 

Railway Medical Department 
Railway Medical Service 
R. A. M. C. Officers . 

Red Cross Society. Indian 

Registration Acts— 

Medical 

Nurses and Midwives 

* • . , 

Researches on — 

Cancer ... 

Chemotherapeutic studies on anti-malarial and anti- dysen- 
teric remedies . 

Cholera 
Diabeties 

Drug addiction in India 
Drug adulteration 
Dysentery . 

Epidemic dropsy lathyrism 
Filariasis 

Ouineaworm disease 
Helminthology 
Indian Indigenous drugs 
Kala-azar .... 

Leprosy .... 

Malaria .... 

Maternal mortality and morbidity 
Medical Entomology 
Nutrition .... 

Pharmacology ..... 

Pharmacology and toxicology of remedies 
Physical properties of Blood Sera in Health and Disease 
Plague 
Protozoology 


2H, 237, 238, 240, 241. 


17. 

16, 17. 
47, 48. 
4. 

3. 

56, 257. 

162.' 

174. 


224. 

. 223. 

• 201, 227, 230, 233. 

. 230. 

. 223. 

231. 

227. 

230 , 234. 

230. 

236. 

218. 

220, 222, 230. 

205, 230, 242. 

,208, 271. 

1*8. 201, 227, 230, 234, 27£ 
13S, 235. 

215, 227. 

212, 235, 237. 

220, 237. 


Rabies 

Relapsing fever 
Respiratory diseases 
Skin diseases 
Snake Venoms 
Tropical Diseases . 

Tuberculosis 

Research work at Medical Colleges 
Robertson Medical School, Nagpur (C. P.) . 
Rockefeller Foundation — International Health 
India ....... 

Ronaldshay Medical School, Burdwan (Bengal) 
Rural Dispensaries ..... 

Rural Medical Relief .... 

Rural Medical Practitioners (Subsidized) 

Rural Reconstruction Scheme . 

Rural Nursing Services .... 


Division in 


. 221 . 

. 222 . 

. 203, 204, 236, 237. 

. 213. 

■ 211, 237, 23S, 240, 241. 

. 227, 236. 

. 230. 

. 231. 

220, 222, 227, 237. 

229. 

234. 

69. 

See under Medical Schools.} 
34, 274. 

See under Medical Schools. 
40, 42. 

34. 

■36, 44, 45. 

40. 

37 . , )• 
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s 


Page 


Sanatoria — Tuberculosis ^ 

Sanitary Inspectors Classes 
School children — medical inspection of 
Schools — Medical 

School of Tropical Medicine Calcutta 
Serological Departn ent — Imperial 
Services — Medical — 

Indian Medical Department 
Indian Medical S mce 
Provincial Civil Medical Service 
Railway Medical Service 
Poyal Annv Medical Corps 
Subordinate Medical Service 
Seruta— 4nti plague— Researches on 
Seth Gordhandas Sunderdas Medical College Bombay 
Skin Diseases — Re ea relies on 
Snako Venoms — Researches on 
Suh Assistant Surgeon Branch ofl if D 
Sub Assistant Surgeons — 

Military and Civil 
Post graduate training lor 
Subsidised Nurses and Midwives 
Subsidised Rural Medical Practitioner 
Stanley Medical School Madras 
Statistics regarding — 

Medical Colleges 
Medical Schools 

Hospitals and Dispensaries m British India 
Hospitals and Dispensaries under the Control or Supei 
of the Political Department 
Hospitals and Dispensaries under the Control or Super 
of External Affairs Department 
Mission Medical Institutions 
St John Vmbulance Association 
Ambulance competitions 
hirst Aid Road Stations 
Organisation ahd Finance 
St John Ambulance Brigade Overseas 
Text Books etc * 

Voluntary Detachments | 


5o 58 
19 
• 0 

8 lo3 
<8 69 2 <> 8 
43 


J 3 153 154 


I 3 

I 35 
204 

I gj under Medical Colleges 

220 222 227 238 
153 

3 

26 

37 

35 44 45 

See under Medical Schools 

81 91 
121 153 
281 581 


631 634 

635 639 
5S3 630 
66 201 
203 
2G3 
262 
203 
262 
£04 


T 


TAB Vaccine 
Tata Memorial Hospital Bombay 
Trained "Nurses Association of India 
Travelling Dispensaries ^ 

Tropical Diseases — 1 c earches in 
Tuberculosis 

Caro and after care committees 

Clinics 

Dispensaries 

Domiciliary treatment 

Health \ isitors 

Hospitals an 1 Sanatoria 


17 ’ 

171, 174 278 
36, 42 
229 

*>2 23i 
o4, 5S 
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T boro ulosia — con id. 


T — cor. 



Preventive Methods 
Researches in 

Special Officer— appointment^ 

Special Number of Indian Mflicl Gazette 
Surveys 

Training of Specialists . 


Ununi — i 

Dispensaries 
System of medicine 
Practitioners 


United Provinces — 

Medical Registration Act . . 
Nurses, Midwives Registrationt . 




Vaccines — 

V 

Anti-rabic 

. 

Cholera 

. 

Plague 

. 

T. A. B. 

• • • 


Village Dispensaries 


V 

Women’s Christian Medical ColLudhiana 
Women’s Medical Education 
Women’s Medical Service . 

Women’s Medical School, Agra . 

Women students .... 


P^ge. 


• 55. 

• 234. 

• 2 . 

• 278. 

• 278. 

• 55. 


• 37. 

• 33, 34, 3S, 41. 

• 230. 

• 162, 

• 174. 


• 238, 239, 241 „ 

• 237, 242. 

• 204, 237. 

• 237, 242. 

• 39. 


• See under Medical Schools 

* 154. 


• 268. 

• See under Medical Schools, 


X-Ray — facilities available 


17. 


2 I1I-4-37 — 19-9-38—4,000. 





